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AMERICAN SAMOA 

Report on Progress of Health Activities during the Fiscal Year 1957 

1. ADMINISTRATIVE CHANGES 

In July 1957, supervision of the Department of Medical Services was 
re-established under a Medical Director. The Director replaced the adminis
tration of the Department by a professional board of all medical doctors on . 
the hospital staff which had proved to be cumbersome and ineffective. The 
Medical Director also became Chief of the Public-Health Division, allowing 
for better co-ordination of public-health programmes with the medical care 
programmes. 

2 . MEDICAL CARE PROGRAMME 

The patient load in the 154-bed General Hospital increased substantially 
over previous years and outpatient services were expanded. The quality of 
medical care has improved under competent supervision by well-qualified United 
States physicians in the fields of surgery, medicine, chest, and paediatrics. 
Training of the Samoan medical practitioners was intensified by ward teaching 
and case conferences. The practitioners were also given greater responsibility 
for the care of patients and began to assume their proper roles as physicians 
for their people. At the close of the year, at least two practitioners were 
doing very credible major surgery. Perhaps more important, they felt secure 
in their relationship with the medical doctors and a good spirit of profes
sional association was evident. 

3. TUBERCULOSIS 

Chest surgery was added to the treatment programme of tuberculosis. 
This, together with over-all better in-patient case management, resulted in 
a 50 per cent. drop in the Tuberculosis Unit census. The older sanitorium
type therapy was abandoned and by the end of the year, patients were 
receiving all the benefits of tuberculosis treatment as it is currently 
practices in the United States. These include all the known anti-tuberculosis 
drugs, laboratory facilities with cultures and sensitivity tests, X-rays, 
bronchoscopy, bronchograms, and the common chest surgical operations (pneumo
nectomies, segmental resections, lobectomies, etc.) 

A central register of all known tuberculosis cases was established and 
a regular system for patient and contact follow-up started. 

Routine 70 mm. X-rays of all hospital admissions were instituted. Twenty
five per cent. of the total population (21 000) received chest films during 
the year. 

The previously separate Tuberculosis Unit was vacated and was incorporated 
into the main building of the General Hospital by remodeling a floor of the 
building. This has resulted in better co-ordination of other services with 
the Chest Ward and has simplified tuberculosis management. We believe, too, 
that placing the Unit within the General Hospital area, but in a separate 
section, results in better care to the tuberculosis patients and a better 
attitude among the patients as a whole. There is also a reduction in 
administrative costs by the sharing of diagnostic and treatment facilities, 
less maintenance, etc. 
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We have considered the advisaoility of a BCG immunization programme but are 
not convinced that a programme is indicated under present conditions, except for 
certain groups. More study will oe given to this ~uestion during 1958. 

4. FilARIASIS .(Non-periodic type of Wuchereria Bancrofti) 

As a preliminary step in an island-wide attack on the filariasis problem, 
a 40 per cent. age-sex stratified blood film sampling of all the residents in 
the villages on Tutuila has oeen started and will be completed in August 1958. 
At the same time, a survey of clinical prevalence of filariasis has oeen con
ducted. These surveys, along with other indices, will oe used as a oase line 
for future evaluation. Taoulation of this data will oe availaole in Septemoer. 
In anticipation of a long-range project in filariasis control, an office and 
laooratory area has been constructed for the control team. Three Samoan 
employees with previous medical experience have oeen given training in entomo
logy, mos~uito control, and laooratory techni~ues and are now working full 
time on this project. 

5. CHILD HEALTH 

The main proolems in child health are malnutrition, infant diarrhea, 
intestinal parasites, skin diseases, and trachoma. Periodic proolems include 
the usual contagious diseases, particularly whooping cough and measles, which 
are often fatal when they strike a child in poor health from one or more of the 
diseases listed. 

The main attack on these problems has oeen the estaolishment of a village~ 
wide, regular "Well Child" conference. These conferences began in October 1957, 
and by the oeginning of 1958, clinics were oeing held in each village every six 
to eight weeks. These are conducted oy a medical doctor and the Samoan 
practitioners. Treatment, diet advice, and health education is followed up 
oy the village public-health nurse from the recommendations recorded at the 
clinics. There has been a marked improvement in the health of the pre-school 
children, directly resulting from these clinics and indirectly from the 
stimulating effect they have had on the work of the village nurse. In Octooer 
1957, nearly 80 per cent. of the pre-school children had either scabies, 
impetigo, infected sores, or fungus disease. A large number of children, 
particularly between nine months and two years, had oovious malnutrition. 
By July 1958, less than 20 per cent. had any appreciaole skin diseases and 
nutrition in the young was considerably oetter. In spite of these gains, 
there is still much to be done in child health and a continuing need for 
education and cou~aelling exists in this field. 

In Octooer 1957, routine immunization of all pre-school children was 
done for smallpox, whooping cough, diphtheria, tetanus, and poliomyelitis. 
This is a continuing programme through the well-baoy clinics. During the 
fiscal year, 4750 children were immunized for these diseases. Poliomyelitis
vaccine was given to children three months old at the same time as triple 
(D.P.T.) vaccine with no unfavouraole reactions. Approximately 5000 adults 
were also immunized with poliomyelitis vaccine. 

During the fiscal year, all school-children (6000) were given a general 
physical examination by a medical doctor. The results are not yet completely 
taoulated, but this survey orought out the widespread problem of trachoma in 
school-children. In some villages up to 30 per cent. of the children were 
infected. We have been trying different treatment on various groups in 
order to determine a suitaole method for mass treatment of the disease. 
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6. LEPROSY 

The census at the Leprosarium remained at about 24 during the year. Three 
lepers were picked up on the school survey -- all tuberculoid cases with 
negative bacteriological studies. All leprosy cases (in-patient ~are and 
follow-up) were placed under the Medical Service with the Chief of Medicine 
in charge. A register was established for all known lepers, active or other
wise, and a scheduled follow-up plan was adopted. During the year, each 
leper was examined and a complete summary was made of each case. A similar 
summary record is started for each new leper so that all leprosy records are 
filed in one place. During the year all family (horne) contacts of known lepers 
were examined. During this programme of examining old cases and contacts, 
nine active cases of leprosy were found and put under treatment. 

7. VILLAGE SANITATION 

The Medical Director, with a sanitarian, visited every village in the 
area during the year. Plans for mosquito control, better water supply, and 
sewage disposal were discussed with the pulenu'us (mayors) and sometimes with 
the village chiefs. Five villages undertook the construction of new water 
supplies. It was more difficult to get community action for improved sewage 
disposal. It is hoped there will be better success in 1958. A full-time 
post of Chief of Sanitation Section was budgeted and became open on l July 
1958. Six sanitarians with Master of Public Health degrees have applied for 
the job. The position will probably be filled within the next thirty days. 
We have only one trained Samoan as a sanitary inspector. It is felt that a 
sanitarian from the United States of America can train additional personnel 
locally. There is a great need for long-range work in environmental sanitation 
and health education. 

8. TRAINlliG OF RESIDENT PERSONNEL 

(l~ The incoming class of nursing students was increased from 13 to 18 
to allow for future losses by nurses emigrating to Hawaii and to the United 
States. 

(2) One Samoan medical practitioner from Fiji and began his intern year. 
One Samoan senior resident practitioner left the Medical Service to go to 
church school to train as a pastor. One new student was sent to Fiji for 
training. 

(3) One Samoan medical doctor (Santo Tomas University, Philippines) 
left in June 1958, for a two-year residency in paediatrics at the Children's 
Medical Center, Boston. She plans to take public-health training at Harvard, 
too. 

(4) One Samoan returned from X-ray training at St. Francis Hospital 
in Hawaii after passing his examination as a registered technician (Stateside 
qualified) . 

(5) One locally-trained laboratory trainee was sent to Fiji for the 
laboratory training course. 

(6) Two nurses were sent to Leahi Hospital, Hawaii, for one year to 
train in tuberculosis and public-health nursing. 
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(7) The Chief Public-Health Nurse, Sanitarian and Educator returned from 
the South Pacific Commission•s seminar course in health education. 

(8) One Samoan medical practitioner attended the WHO sponsored seminar 
on environmental sanitation at Port Moresby, Papua and New Guinea. 

(9) Local trainees were started in laboratory work for filariasis and 
mosquito control. 

(10) The medical doctors began instructing for the first time in the 
local Nursing School. 

(11) A refresher training course was given to 33 public-health nurses. 

9. RECORDS AND VITAL STATISTICS 

All in-patient and out-patient admissions were registered under a permanent 
unit number system. Clinical recofds, x6rays, laboratory slips, etc., are now 
filed under the same unit number. A central file office was organized and all 
clinical records are filed in one jacket under the person•s medical number. 

Over 10 000 people were registered under this new system during the year. 
Each receives a metal tag containing his name and the number which he brings 
to the General Hospital ivhen he needs care. There is an alphabetically filed 
cross-referente in case the patient fails to bring his tag or forgets his 
number. This system was well-established during the year and has practically 
eliminated all the previous record troubles caused by misfiling, changing of 
names, etc. 

A new birth record was designed that is more satisfactory than the old 
uu,,_.. B.l..t·Lh~a ~Hld dwuth8 :..ra novT mor~ :t'ully roportod. J\.11 oorti:t'ioatoo aro 
serialized in order to detect errors between the Health Department and the 
registrar. 
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CAMBODIA 

Report on the Progress of Health Activities during 1957 

During the last few years, important public-health programmes have been 
implemented by the Department of Health. These are: communicable disease 
control, social disease control, fight against infantile mortality, maternal 
health, improvement of medical training and nursing care, training of nurses 
and midwives. 

The malaria control programme which was started in 1951 was later changed 
into a full malaria eradication campaign. In 1951, there was one malaria control 
demonstration team, 12 in 1955, 20 in 1956 and 31 in 1957. Out of a population 
of one million inhabitants in the malarious areas, the DDT operations in 1955 
covered 556 villages with 180 589 inhabitants, In 1956, 1216 villages with 
411 842 inhabitants were covered. In 1957, there were 2667 villages with 
715 226 inhabitants, 

The Department of Health has already started an important maternal and 
child health programme aiming at a lower infantile mortality, the incidence of 
which is rather high, In Phnom-Penh itself, four infants' clinics,two post
natal clinics and one children's hospital (with an eventual capacity of 100 
beds) were created. With a view to improving maternal health and maternity 
care, an interesting development of practical demonstration of deliveries was 
organized for rural midwives who vJill soon replace the traditional matrons. 

Considerable progress has also been noted in the development of the school 
health programme, particularly with regard to teaching of horne economics at the 
Girls School and health education of the school-children in the capital city of 
Phnom-Penh. Although the development of this service has not reached its 
maximum yet, the fact that it has been linked with the Ministry of National 
Education seems to yield better results. 

With regard to the BCG vaccination campaign, it was first concentrated in 
the capital city, then extended to the larger provincial cities to reach 
eventually the remotest rural areas. The total number of persons tested up 
to 31 December 1957, was 349 358 out of which 328 577 were completed tests, 
179 380 positive, 146 944 negative vaccinated and 2253 negative not vaccinated. 
This project is the first step of a large-scale tuberculosis control campaign 
in Cambodia. 

As concerns the training of medical staff: 

a) The School of the "officiers de sante" was transformed into a school 
of medicine under the auspices of the Faculty of Medicine of Paris. A four-year 
curriculum has been adopted. The School has two sections, one for the training 
of rtofficiers de sante~ the other with a seven-year curriculum for the training 
of medical doctors, 

The medical training programme will soon be changed and supplemented by 
clinical subjects, and preventive and social aspects of medicine, 
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b) A nursing and midwifery school has been improved and expanded. An 
important programme of revision of teaching activities has been prepared to 
raise the professional standard of this category of staff. A group of three 
educators sent by T•,ffiO and assisted by their national counterparts are teaching 
both theoretical and practical subjects. 

In the field of rural health, a health centre was re~ently created in a 
district in the vicinity of the capital city. It is to be opened shortly. 
This health centre, which is the only one in Cambodia, will serve as a pilot 
centre for rural health demonstration. 

The main features of the programme are the following: 

a) Survey of the health needs and facilities to be developed to 
meet them 

b) Provision of medical care integrated with preventive medicine 
and public-health services 

c) Control of communicable diseases 

d) Health education of the public 

e) Development of maternal and child health services 

f) Development of the rural and urban sanitation programme 

g) Setting up of vital and health statistics services. -

Hygiene is mainly a question of education. 

Health education is undertaken by a national service: Health Education 
of the ·Public. 

This service deals with all kinds of education campaigns: lectures in 
public, articles and press releases, various publications, radio talks, films, 
etc. 

Although the immediate results of health education are not 
this service represents a sound basis for the implementation of 
health matters, which are often neglected by sheer ignorance or 
tion. 

spectacular, 
new ideas on 
lack of e duca-

To conclude, it can be said that the improvement of public health in 
Cambodia is developing simultaneously in the preventive and curative field. 
This improvement however is relatively slow but with the gradual training of 
sufficient medical staff of all standards and with the increase of the 
number of dispensaries and hospitals, it will be possible to meet the needs 
of the country. 
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CHINA (TAIWAN ) 

Report on the Progress of Health Activities during the Fiscal Year 1958 

l . TUBERC UWSIS CONTROL 

1.1 BCG vaccination 

During the period l July 1957 to JO June 1958, 952 416 tuberculin tests 
were made. A total of 897 904 persons eompleted the tests. Among these, 
468 989 non-reactors were vaccinated. The BCG production laboratory in Taipei 
has sent a few batches of vaccine to Yanila and Copenhagen for assessment and 
it was reported they were comparable to the international standards. 

1.2 Mass chest survel 

During the same period, 386 576 people received ?0 mm. film examinations. 
Over 10 000 suspects were discovered. In July 1957, a prevalence survey based 
on random sample selection was started on the Island and it was completed in 
June 1958. The results of the survey will be analyzed with the assistance of 
a statistician. 

1.3 Sputum examinations 

In the same time, 4l 153 people received sputum examinations. These 
included not only x-ray suspects but people on the street as well, because all 
health centres on the Island are providing this service. Culture media are 
manufactured in and supplied from Taipei. 

1.4 Domiciliarl Ghemotherapy 

Since March 1957, all sputum positive cases on the Island are eligible for 
a free supply of isoniazid. Up to the end of June 1958, 4!~0 cases have been 
registered. Including other isolated projects, a total of over l2 000 cases are 
now included in the domiciliary chemotherapy programme. The number increases 
rapidly as time goes on. This programme will extend further by using combined 
drugs in the coming fall with United States International Co-operation Adminis
tration (ICA.) assistance. Seven hundred and eleven tuberculin reOl.ctors under age 
of six are also receiving isoniazid for prophylaxis. 

1.5 Other activities 

The National Tuberculosis Association of the Republic of China was organized 
on 4 January 1958. It finances the tuberculosis control programme of the school 
teachers in the province, the supply of culture media for tubercle bacilli to 
all health centres on the Island, the relief of indigent patients, and the 
health education work. A new chest clinic supported by the Association was also 
opened on the same day in Taipei. Training of lay home visitors was carried out 
besides other training work for medical personnel. Several visitors are employed 
to assist in the supervision of domiciliary chemotherapy. 



- 2 -

2. MA.LA.RIA ERADICATION PROJECT 

The malaria eradication operation in Taiwan is now in the phase of 
ttconsolidation". After the six years' DDT residual spraying conducted since 
1952, malaria in Taiwan has practically disappeared from the Island except for 
some residual malaria foci in the hinterland or remote rural mountainous areas. 
The current programme is aimed at the elimination of such residual malaria 
foci or residual malaria cases completely from Taiwan through the continuation 
of residual spraying and launching of an active malaria case detection and 
treatment scheme. 

2.1 DDT residual house spraying 

The epidemiological survey in Taiwan showed that residual spraying can 
now be safely terminated in many parts of the Island. In this year only those 
areas classified as active or potential malaria foci were sprayed. This 
included the population of 299 009 distributed in 88 townships of 13 Hsiens. 
The local anopheline vectors continued to be susceptible to DDT sprayed on 
the surface of structures with the dosage of approximately 2 grams per square 
metre. The total amount of insecticides consumed was 35.62 metric tons of 
DDT/BHC mixtures which contained 68.2% wettable DDT and 0.6% gamma BHC. 

2.2 Malaria case detection and treatment 

The joint TAMRI/Hsien mobile units concluded one year's malaria case 
detection activities at the end of September 195'7. These uniLs covered 17 
Hsiens or 146 townships, visiting 155 045 households and taking blood smears 
from 204 388 suspected cases.. A total of 133 cases was confirmed to be 
malaria parasites positive which were immediately treated with a full dose 
of either chloroquine or amodiaquine~ 

Based on these results, an island malaria surveillance programme was 
launched in November 1957. According to the programme the Island is divided 
into four malariological areas in which different measures of case detection 
such as house-visiting, school visiting, O.P.D. visiting etc. were conducted. 
Positive cases were treated and whenever an active malaria focus was detected 
an emergency residual spray and mass drug administration were conducted. 

Under the surveillance operation conducted between November 1957 through 
June 1958, a total of 118 758 households were visited and 171 723 blood smears 
were taken which revealed 143 more parasitologically confirmed malaria cases. 

2.3 Malariometric data 

In the 7th annual pre-school children survey of 153 villages scattered 
in the previously highly malarious areas, a total of 15 391 smears were 
collected of which only a single specimen was found positive for Plasmodium 
malariae. This makes an overall parasite rate of 0.006% for 1957 which is 
significantly lower than 9.74% in 1952, 4.58% in 1953, 1.18% in 1954, 0.20% 
in 1955 and o.ol% in 1956. 
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On the other hand a malaria case registration system was established at 
TAMRI. According to the statistics a total of 433 parasitologically confirmed 
cases were detected in 1957, compared with 488 cases in 1956. 

2.4 Preparation of a five-year WHO/ICA-assisted malaria eradication programme, 
July 1958 to June 1962 

During the current year, negotiations were concluded between the Chinese Govern
ment, WHO and ICA to draft a new five-year malaria eradication programme starting 
from July 1958. All of the three parties have approved the new operational 
scheme which includes the budgetary provision from the Government of NT$8 526 000 
WHO (MESA funds) of US:$3 55 000, and ICA of US~~78 000 and NT $5 961 600. 

With this financial provision combined with the technically sound planning 
and organization as well as the high working morale of the antimalaria workers, 
the prospect of malaria eradication in Taivran becomes only a matter of time, 
possibly within the next five years. 

3. MATERNAL AND CHILD HEALTH PROJECT 

3.1 Training 

The chief activities of the maternal and child health project for FY-1958 
are training of the personnel from health stations, refresher training for 
private midl·rives and the supervision of health stations. By the end of July 
the following personnel had been trained. 

1958 195.3-1958 

Medical officer 17 193 
Nurse or midwife 12 306 
Private midwife 189 499 
Health stations covered by maternal 

and child health 14 220 

3.2 Supervision 

Supervision of health stations covered lS being carried out. During this 
fiscal year, 116 health stations have been visited by the personnel of the 
Maternal and Child Health Center and the work of these stations has been super
vised. 

3.3 Institute of Maternal and Child Health 

The new building for the Institute of Maternal and Child Health has been 
completed and the project office moved there in April 1958. The establishment 
of the Institute is unden~ay. 
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4. D.P. T. TRIPLE VACCINE TI1HUNIZAT ION PROJECT 

4.1 Production of vaccine 

During this fiscal year, 183 824 human doses of D.P.T. triple vaccine 
have been produced by the Shih-lin Serum and Vaccine Laboratory. With the 
same equipment which was supplied by UNICEF, this laboratory has produced 
55 000 human doses of diphtheria mono-toxoid in addition to the D.P.T. 
vaccine during this year. 

4.2 Mass immunization project 

This project has been carried out on a campaign basis with six months for 
each campaign since 1955. During the FY-1958 the 4th and 5th campaigns were 
completed and the 6th campaign was also carried out. The number of children 
who received D.P.T. immunization during the period are tabled as follows: 

No. of campaign 

4th 

5th 

6th 

Total 

Cumulative total 
(Dec. 1954-
June 1957) 

No. received 
lst injection 

10 379 

134 878 

92 993 

238 250 

887 533 

4.3 New plan of the project 

No. received No. received 
2nd injection 3rd injection Remarks 

30 740 38 446 Continued 
from the last 
F.V. 

87 013 61 338 Still going 
on 

46 437 19 091 Still going 
on 

164 190 118 875 

582 554 396 792 

In order to meet the practical need of the present situation of this 
country, the plan of operation is under amendment. It is expected that the 
content of the vaccine will be changed to diphtheria and pertussis combined 
vaccine instead of triple vaccine and the extensive diphtheria mono-toxoid 
immunization campaign for the older age group (2-6 years of age) will go 
along with the D.P. combined vaccine iwnunization campaign. This new plan 
will start from the early part of 1959. 
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5. VENEREAL-DISEASE CONTROL PROJECT 

5.1 Case-finding and treatment 

No. of STS (new cases) 
No. of reactors 
% of reactors 
No. of cases requiring treatment 
No. of cases treated 
% of treatment 

593 012 
32 223 

5.4% 
24 946 
15 598 

62.5% 

The majority of blood specimens were taken by health centres, health 
stations and hospitals and 8909 specimens by private practitioners. 

In addition to the new cnses of STS there v1ero 12 001 cases of post-treatment 
follow-up re-examination and 31 593 cases of period re-examination. 

The cumulative total number of new cases of STS from September 1953, when 
the project -vras instituted, to June 1958 was 1 658 718. 

5.2 Training 

Two groups consisting of forty public-health officers, forty-six nurses/ 
midwives and thirteen other personnel of local health centres and stations 
had refresher courses on venereal-disease control for 2-4 hours each. Two 
laboratory technicians had practical training on STS for 2 weeks to one month. 
Twenty-two contact investigators had a one--vwek training course. 

Fifty-three medical students in eight groups and seventy-three students 
of nursing schools in groups had practical training at the Venereal Disease 
Clinic and lectures for 3-6 days each. 

Lectures on venereal-disease control for 2-7 hours were given to twenty
eight doctors at the Institute of Public Health training courses or Maternal 
and Child Health Center training courses and ten nursing trainees at the 
National Institute of Health. 

A four hours 1 lecture on venereal-disease control was given to fifty-two 
private midwives and short-time training course was given to fifty-seven army 
surgeons. 

5.3 Supervision 

One hundred and forty-tv.ro supervisory visits vJere paid to various health 
centres, 216 visits to health stations, 60 laboratories and 10 visits to 
hospitals. 

5.4 Venereal Disease Demonstration Clinic 

In the fiscal year 1958, a total of 5192 new cases were seen at the 
Venereal Disease Demonstration Clinic and the number of old visits was 7098. 
All the new cases and a part of old cases had STS, the total of which was 
5435. Of the 5192 new cases, 550 cases were diagnosed as syphilis, 213 
gonorrhoea and 172 other venereal diseases. 
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5.5 The Reference Laboratory 

The major activities were as follows: 

i) Routine performance of STS and supervision of the local laboratories. 

ii) Training of two laboratory technicians. 

iii) Culture of G.C. in several surveys carried out for prostitutes and 
promiscuous women in various cities. 

iv) Participation in the United States Public Health Service serologic 
evaluation study in .the fiscal year 1958, and a serologic evaluation 
study in co-operation with the laboratory of Netherlands New Guinea. 

v) Check of the weakly reactive sera with TPI test at the Venereal 
Disease Research Laboratory, Chamblee, United States of America, and 
a special study of STS utilizing the Cholines VDRL antigen in 
co-operation with the Venereal Disease Demonstration Clinic. 

5.6 Health Education 

Production of various educational materials, participation in surveys and 
giving lectures on health education in various training courses were the main 
activities. 

6. ENVIRONMENTAL SANITATION PROJECT 

6.1 Demonstration of rural sanitation improvement 

In addition to the two rural demonstration districts (She-tze and Ta-ping) 
completed last year, six other villages have been added. They are Chu-tung, 
Cho-lan, Lu-kang, Tang-shih, Peng-ling and Kwei-lai villages, benefitting 5590 
people. The improved items are: (1) water supply, (2) drainage, (3) latrine, 
(4) houses, (5) pigpen, (6) refuse disposal, (7) nightsoil disposal, (8) health 
education. 

6.2 Construction of public wells and latrines 

In continuation of the previous project, 50 public latrines and 1800 public 
wells have been constructed within this year throughout the province. 

6.3 Refuse and compost disposal 

(1) Pingtung Refuse Composting Experimental Station has been enlarged 
to a full-scale plant. 

(2) Continued the sampling and analysis of nightsoil and study of effect 
on its detention in Taipei City. 

6.4 School sanitation 

(1) Survey of sanitary facilities in all primary schools throughout the 
province and data have been compiled and reported. 

(2) Improved water supply systems in 50 primary schools. 

(3) Improved latrines in 100 primary schools. 
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6.5 Food sanitation 

(1) Food handlers training has been conducted in 7 hsiens and cities with 
a total of 73 classes of 4908 food handlers. 

(2) Restaurants in Taipei, Keelung, Tainan, Kaoshung and Hualein cities 
have been inspected. 

6.6 River pollution survey 

The river pollution survey of Tanshui and Keelung rivers has been completed 
and the data compiled. The work will be continued for further study to clarify 
some points for the Taipei Sewerage Corps to prepare the detailed design. 

6.7 Sewerage planning 

Assisted Keelung and Taipei City Governments in planning and design of 
their local sewerage system 

6.8 Sanitarian training 

A total of 7 classes with 131 trainees have been trained. 

7. MENTAL HEALTH PROJECT 

The activities of the Taipei Children's Hental Health Center during the 
period under review have mainly been the extension of activities in 1957: that 
is to intensify the case work in consultation and treatments, and in-service 
training of personel; to serve as the teaching centre in child psychiatry for 
students of the medical college and nursing school; and to carry out some 
research and produce publications concerning school mental health problems 
and juvenile delinquency to meet the increased demands of the community to 
solve the problems. 

As a result of the recognition of the urgent needs to have a new building 
fnr the Center separate from the present building because of the many disadvan
tages for the children and parents in mixing with the severely disturbed adult 
patients, financial support for the establishment of a new centre has been 
requested from the United States of America. 

7.1 Case consultations and treatments 

From 1 July 1957 to 30 June 1958, a total of 210 children, mostly with 
problems of behaviour and of intelligence, consulted the Center. Twenty-nine 
personality tests and 76 intelligence tests, the latter consisting of at least 
two sub-tests, were given (a total of approximately 200 tests). The increased 
number of cases with the main problems of retarded intelligence or poor school 
achievement and associated behaviour problems consulting the Center have seemed 
to indicate the parent's particular concern with the children's intelligence 
in terms of school records - otherwise the parents might not have been motivated 
to consult the doctor. In more than half of the above cases, emotional 
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difficulties resulting from school and parental pressure were the nucleal 
problems in interference with the proper functioning of intelligence. In spite 
of the rapidly increasing number of juvenile delinquents in the community, the 
caseswith conduct problems consulting the Center were very few, Another group 
of children with speech and hearing impairments and associated difficulties 
which has rapidly increased in number recently has caught our attention, and a 
research project has been established in investigate the problems in collabora
tion with neurologists and E.N.T. specialists. 

7.2 Training 

The in-service training programmes for the working personnel have been 
intensified by the availability of qualified consultants in psychiatric 
social work and clinical psychology who carried out regular didactic lectures 
and personal supervisions. 

li. clinical psychologist and a psychiatrist have been awarded HHO fellow
ships. The functions of the Center are expected to be greatly intensified 
after their return from study, 

7 • .3 Research activities 

The preliminary results of the Bender Gestait Test~ which was carried out 
by the Center in the summer of 1957 on all the school-children in Taipei in 
an effort to establish a norm of Chinese school-children for the above test, was 
reported in the II Psychological Testingn. Vol. V., December 1957. Several papers 
Here published during the fiscal year 1958, some of which were published in the 
Mental Health Bulletin for the purpose of health education of public-health 
personnel and school teachers. 

7.4 Research activities 

Dr. T. Lin, Director of the Center, was invited by the Chinese National 
Association for Mental Hygiene to give didactic lectures and act as moderator 
in the discussion of primary · school teachers as part of the school mental 
health programme in May 1958. 

8. TRhCHOJ'f1A CONTROL PROJECT 

The main activities of trachoma control work during the period under 
review may be divided into two parts: (1) trachoma control campaign among the 
school-children, and (2) blanket treatment for the family contacts. 

8,1 Trachoma control among the school-children 

All the childr en entering the primary schools were examined and the 
positive cases treated. After six and twelve months, the first and second 
re-examination had been carried out respectively. All the sixth graders 
were re-examined before they left the schools. The figures of these 
activities are shown below: 



- - ------

- 9 -

Initial examination of school-children entering in 1957 

No. of children examined 
Active trachoma 
Conjunctivitis 

314 805 
125 975 

49 251 

100% 
40;.02% 
15.64% 

First re-examination of school-children who entered in 1956 
(carri ed out 6 months after the complet ion of the initial treatment ) 

No. of children examined 
Active trachoma 
Conjunctivitis 
Cured 

137 658 
50 246 
5 609 

81 803 

100% 
36.51% 

4.07% 
59.42% 

Second re-examination of school-children who entered in 1956 
(carried out 12 months after the completion of the initial treatment) 

No. of children examined 
Active trachoma 
Conjunctivitis 
Cured 

117 694 
39 245 

7 019 
71 430 

100% 
33.33% 

5.98% 
60.69% 

Re-examination of the sixth graders who left school in 1958 

No. of children examined 
Active trachoma 
Conjunctivitis 

8.2 Blanket treatment of family contacts 

134 544 
27 499 

8 658 

100% 
20.43% 

6.44% 

This work was started in May 1956. During the period from June 1957 to 
June 1958, treatment of 263 773 family contacts was started and 227 914 completed 
treatment. This work is still going on. 



TERRITORY OF GUAM 

Report on Progress of Health Activities during the Fiscal Year 1957 

1. MEDICAL FACILITIES 

In July 1957 the Department of Hedical Services - which is the Territorial 
Government Agency responsible for medical care and treatment and public health 
programmes for the civilian population - moved into the new, modern Guam M:emorial 
Hospital. 

The new Guam Memorial Hospital is the only civilian hospital on the island. 
It is a modern, ¥Tell-equipped, 160-bed general hospital 'Yrith medical, surgical, 
paediatric and obstetrical wards, a small psychiatric department, operation rooms, 
laboratory, x-ray and out-patient departments and a physiotherapy wing (not yet 
equipped). The hospital also houses the offices of the Medical Director, adminis
tration, the Public Health Division, and the Central Public Health Clinics. The 
Tuberculosis Section which was opened two years ago is a wing of the general 
hospital. 

The opening of this hospital complex, which is one of the largest, most 
modern and best equipped civilian hospitals in this part of the world, represented 
a most important progress in the medical care and treatment of the island population. 

2. PUBLIC HEALTH FACILITIES 

For the Division of Public Health, which is a division of the Department of 
Medical Services, the new, modern, roomy dental clinic, the public health clinics 
for well-baby, prenatal, post-natal and general public health care, offices for 
vital statistics, sanitation, public health nursing and the Public Health Officer, 
all located in the new hospital, also meant a major improvement and better services 
to the public. 

3. VIIJ.AGE PUBLIC HEALTH FACILITIES 

During the year 1957 plans have been prepared, submitted and approved by the 
Surgeon General of the United States for the construction of new village health units 
under the Hill-Burton Act programme. The Guam legislature with the consent of the 
Governor appropriated an amount of $30 000 to match the Federal funds of $60 000 
appropriated by the Department of Health, Education and Welfare. Construction of at 
least three new health units in the villages of Asan, Piti, and Mangilao will start 
in 1958 with the help of these funds. 

4. HOSPITAL SERVICES 

While recruitment of sufficient professional personnel, especially physicians, 
for full-time work with the Department of Medical Services in the year 1957 still 
remained a major problem, this was largely compensated for by recruitment of several 
physicians from the military services for part-time vrork in the out-patient depart
ment and in several specialties such as general surgery, orthopaedic and pathology . 
With the help of these physician-specialists, private physicians on the island, and 
the hospital staff, weekly clinics were held in all the above-mentioned specialities 
and in paediatrics and internal medicine, and the out-patient department was open 
for all emergencies t¥renty-four hours daily. 
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Hith these services, administered by board-qualified or board-eligible 
physicians and available for all the island population, medical care and treatment 
in this territory reached a stage which is hardly surpassed in any comparable area. 

5. PUBLIC HEALTH PROGRAMME 

~.,o new laws have been of major importance for progress in public health 
activities in 1957. 

(1) The Health and Sanitation Code of Guam, which -vras made a law in 
October, 1956, became fully effective in 1957. 

The law provides for regulations concerning communicable diseases, sanitary 
installations in public places, restaurants, food-handler establishments, etc., 
health-certificate requirements for food-handlers, barbershop personnel, etc. 

The implementation of the provisions of this law has constituted a major 
progress for the public health of the island. 

Food-handler establishments, barber shops, etc. have spent more than $200 000 
on sanitary installati ons to meet the requirements of the law. This figure is even 
more impressive when it is taken into considerati. on that this improvement has been 
accomplished vTi thout a single case of legal enforcement. 

(2) Quarantine Regulations for the Territory of Guam were drafted and 
promulgated by the Governor into law on 15 June 1957 (some of the 
provisions became effective ninety days later). 

The Quarantine Regulations, 1-Thich are patterned after the Public Health 
Service Foreign Quarantine Regulations and the International Sanitary Code, have 
provided Guam with effective protection aeainst the possible introduction and 
s"Prea.d of C!nmrr11ln1 r al :>l ijl disoa.cco. 

6. TERRITORIAL PUBLIC HEALTH PLAN 

A 0Territorial Public Healt h Pl an " was drafted, submitted. and approved by the 
Surgeon Gener al. Accordingly, a total amount of about $20 000 11as appropriated in 
the latter part of 1957 as t he f i r st allotment of public health service grants for 
impr ovement of programmes i n mental healt h, tuberculosis controJ., environmental 
sanitation, vital statistics and dental hygiene. 

Improved and/or new progr ammes in all these fields were instituted and/or 
carr ied on during 1957. Although time did not allow for full expenditure or 
obligation of all f unds, the health grants and the consequent close co-operation 
with the Public Health Service vrorked as an incitement and resulted in major 
improvements in our public health activities. 

7. HEALTH EWCATION 

Great stress has been laid on health education of the public throughout 
the year. Programmes have been st arted or strengthened in several fields of health 
education such as: f ood-handler classes, dental health, prenatal and post -natal 
education, nutrition, w~ll-baby care, etc., resulting in notable improvement in all 
fields especially seen in a rapid decrease in the number of undernourished or mal
nourished infants. 
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8. VILLAGE SANITATION 

A Village sanitation programme carried out by the Sanitation Section, in 
co~eration with the public health district nurses, commissioners, and community 
leaders, has resulted in vast improvements in sanitary conditions in the villages 
as demonstrated by a steep decrease in conditions like gastro-enteritis, scabies, 
pyodermatoses, etc. 

9· IN-SERVICE TRAINING 

In-service training of staff members in weekly or bi-weekly staff meetings, 
lectures, .and discussions, and also by participation in training courses in No1m1ea, 
New Caledonia and in the United states of .America have helped improve the s~aff's 
ability to meet its obligations for protecting the health of the Guamanian popula
tion. 



FEDERATION OF f.lfAIAYA 

Report on the Progress of Health Activities during 1957/1958 

The general health of the population has continued to be good. Dangerous 
infectious diseases such as plague, cholera, louse-borne epidemic typhus and 
yellow fever were absent during the period under review but two cases of small
pox were reported in Penang during the first quarter of 1958. One was an 
imported case (a Gurkha child) and the other a nursing orderly in the Military 
Army Hospital. No further cases were reported. 

Enteric fever and diphtheria remained sporadic. 

Tuberculosis still remains a serious public-health problem. No great 
changes in the social factors responsible for the spread of the disease can 
be recorded. The incidence is not known for certain but notifications through
out the Federation have been-fluctuating mildly. During the year 1957, 1247 
deaths were recorded throughout the Federation. This represents a death rate 
of 20 per 100 000 population as compared with 78 per 100 000 population in 1947. 

The incidence of malaria judged by notified cases and deaths continues to 
be low, but the question of malaria eradication throughout the country is now 
under consideration as the programme has been one of control rather than of 
eradication. For the latter to materialize, the Ministry, with the advice of 
a select committee, proposed to establish a school for the training of health 
and sanitary inspectors in Kuala Lumpur. A temporary building has been obtained 
for this purpose and training is expected to commence in due course. It is also 
hoped that in the future an anti-malarial school for the training of anti
malarial staff and an anti-malarial centre for the co-ordination of anti-malarial 
work throughout the country will be a part of this school. Technical assistance 
from WHO in the form of personnel such as a public-health engineer, an entomo
logist and a malariologist has been asked for. 

The yaws eradication campaign started on the East Coast States of Kelantan 
and Trengganu with the assistance of WHO and UNICEF is still being continued. 
Up to the end of June 1958, 511 603 persons were surveyed. Sixty-three thousand 
two-hundred and nine cases were diagnosed as yaws and of these 61 6o2 cases 
(97·5 per cent.) were treated. In the resurvey 292 645 people were examined. 
Of these 15 262 were diagnosed as yaws and 15 001 (98.3 per cent.) were treated. 
Immediate contacts were also dealt with adequately. 

The attainment of Independence has brought in additional depletion of 
various categories of medical staff due to the retirement of 44 
expatriate officers up to the end of June 1958. The shortage of medical 
officers became so acute that the Federation Government agreed to recruit 100 
doctors from India on contract for three years. A recruiting team from the 
Federation went to India and selected more than 85 doctors with registrable 
qualifications. Up to the end of June 1958, 23 of those selected have joined 
the medical services and the rest are expected to arrive later. However, 
during the latter part of the period under review local graduates have shown 
greater enthusiasm and a number of doctors have joined the service. This 
outlook augers well for the future, for after all, local doctors ultimately 
should care for the local population. This marked response to recruitment 
has resulted in the doubling of the doctor staff in the bigger General hospitals 
and in providing reliefs in the District hospitals. 
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The nursing staff position, although greatly improved, is still considered 
to be inadequate. Due to lack of training facilities and hostel accommodation 
it is not possible to recruit more student nurses. During the period under 
review 23 girls left for Australia for training as nurses under the Colombo 
Plan Scholarship and 15 returned after successful completion of their courses. 
At the end of June 1958 there were 57 student nurses undergoing training in 
Australia. In the Nurses Training School, Penang, 231 student nurses were 
undergoing training and 8 at various nursing schools in England. The recruit
ment of assistant nurses was satisfactory and their training has been carried 
out in the approved State hospitals. There is no shortage of this category of 
applicants. At present there are 515 State-enrolled assistant nurses in the 
hospitals and another 554 assistant nurses are undergoing training. 

During the period under review no new hospitals were built but a new out
patient department was completed at the General Hospital, Seremban in November 
1957. 

There are 69 government hospitals in the Federation together with 5 leper 
settlements, 2 mental institutions, 8 venereal-disease clinics and 13 tuberculosis 
institutions. Maternity and child health is looked after by 73 main and 437 
sub-centres. There are also 154 static dispensaries and 95 mobile dispensaries. 

Under the Development Plan reconditioning of the General Hospital, Kuala 
Lumpur, has been approved and as a first step erection of a multi-storey 
maternity unit will commence soon. This will be built in stages without 
dislocating the existing facilities. 

The expansion and development of rural health services continues. During 
the period under review three main rural health centres were completed at Alor 
Gajah (Ma.lacca), Machang (Kelantan), and Kuala Brang (Trengganu). So far seven 
main centres have been completed from Colonial Development and welfare Funds and 
tho oighth and tho laot contra Yill bo completed at Tomorloh, Dahang during tho 
latter part of 1958. 

Two courses were held at the Rural Health Training School, Jitra during 
the period under review and twelve teams attended the courses. On the advice 
of the WHO Lady Medical Officer the syllabus for the training of rural health 
personnel was modified towards the latter part of 1957 to give the trainees 
more practical experience as opposed to class-room teaching. 

As a result of periodic surveys conducted by Dr. Dean, Dr. Loudon and 
Miss Fraces Mackinnon of FAO it is assumed that a certain amount of protein 
deficiency occurs among pregnant women, nursing mothers and pre-school 
children. The survey work carried out by Dr. Loudon is being followed up by 
Miss MacArthur of WHO at N;yalas Village in Malacca. 

The dental services appeared to have greatly solved their personnel 
problems and the expansion of their services has been concentrated during 
this period to rural remote areas. At Telok Anson a modern floating dental 
clinic was successfully launched in June 1958, thus providing improved dental 
services in the riverine districts of lower Perak. 

The development of the service for the future, both with regard to its 
curative and preventive aspects now stands on firmer ground and plans are on 
hand for immediate implementation or are under very active consideration with 
a better and more efficient medical and health service, particularly to rural 
areas, the ultimate aim. 



FIJI 

Report on the Progress of Health Activities during l957/l958 

1. VITAL STATISTICS 

A population census was carried out in 1956 when it t..ras ascertained that 
the total population on 26 September 1956 was 345 737~ This was made up of 
Fijians - 148 134, Indians - 169 403, others - 28 200. 

The birth rate for the last three years has been-

1955 1956 1957 

Fijians 34.17 35.59 38.69 
Indians 42.26 44.47 44.73 
Whole population 37.86 39.33 41.12 

The crude death rate for the last three years has been-

1955 1956 1957 

Fijians 9.61 7.52 8.54 
Indians 7.18 7.19 6.29 
Whole population 8.07 7.25 7.34 

The infant mortality rate for the last three years has been -

1955 1956 1957 

Fijians 73.35 48.16 42.31 
Indians 43.78 44.54 35.57 
Others 54.17 47.11 45.73 
Whole population 58.87 46.11 38.94 

The infant mortality rates are the lowest yet recorded. 

2. YAWS CAMPAIGN 

This campaign carried out with the assistance of 1~0 and UNICEF came to a 
successful conclusion in June 1958. The general follow-up will be undertaken 
by assistant medical officers, health sisters and district nurses who are on 
special look-out for the disease. In addition, the teams carrying out a BCG 
campaign are also undertaking a yaws survey. 

3. TUBERCULOSIS CONTROL 

An overall campaign against tuberculosis commenced during the year. Three 
teams are carrying out BCG vaccination of all persons betvreen the ages of six 
months and twenty years. The project will cover approximately 240 000 people 
and will last for three years. Extra bed accommodation is being added to the 
main Tuberculosis Hospital to provide an additional 65 beds. The follow-up 
system has now been revised and consideration is being given to the establish
ment of special villages where chronic cases could undergo voluntary segregation 
with their families under close medical supervision. 
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. 4. FILARIASIS 

Research by H.M. Overseas Research Unit continues. The first three-years' 
investigation was chiefly connected with the entomological and parasitological 
aspects whereas during the present year the emphasis has been placed on uses 
of insecticides and medication with Diethyl Caramazine. 

5 . RESEARCH 

(l) See section on Filariasis 

(2) Acute rheumatism. Research into the incidence of acute 
rheumatism is being conducted by the Physician Specialist. 

(3) Ringworm. Clinical trials in respect of treatment have 
been carried out at three centres during the year, but 
results are not yet available. 

(4) Arteriosclerosis and cardio-vascular disease. A study has 
been undertaken by a research student from the University 
of Melbourne during the year. 

6. TRAINING 

Training of assistant medical officers (five-year course) and assistant 
dental officers (four-year course) continued at the Central Hedical School, 
Suva. Courses for assistant health inspectors, pharmacists, laboratory 
technicians and radiographers were also undertaken. WHO assistance was given 
to the Central Medical School in the form of two lecturers - one in Physiology 
and the other in Biology. A greater emphasis is now being placed on preventive 
and social medicine in the training of assistant medical officers, and the 
N\~ffieJd Foundation has made a grant of £20 000 to establish a department, in 
these subjects at the School. Plans for the building arc in the course of 
pr·epar·aLlun antl a le l:Luna· llatj uet:!n 88lectetl. 

Training of nurses is carried out at two levels. The one course of training 
is based on a local curriculum and is open to candidates who have completed a 
full elementary school education. The second course is based on the New Zealand 
curriculum and is open to girls possessing the certificate of the Senior Cambridge 
Examination. The latter course started in 1955 and candidates sat for their final 
examination this year. Of the seven candidates who sat for the examination, 
five were successful and the other two passed in all but one subject. Training 
schools have been established at Suva, Lautoka and the Methodist Mission Hospital, 
Ea. More than 250 students are in training at these schools. 

A training course for housekeeper-dietitians (two years) has also been 
organized and successful candidates are employed as housekeepers in local 
hospitals. 

7. DENTAL SERVICE 

New dental centres were opened at Lautoka, Levuka and Labasa during the 
year. A mobile dental unit has been obtained from funds made available by 
the Colonial Sugar Refining Company and was brought into use for school dental 
work in August. 



ORIGINAL: FRENCH 

FRENCH POLYNESIA 

Report on the Progress of Health Activities during 1957 

. Following the creation of new institutions (so-called "lois-cadres"), the 
Health Service of French Polynesia (Tahiti) was replaced by a Ministry of 
Health and Social Welfare. 

The main activities of this ministry are in the following fields: 

1. A Mac Lachlan donation enabled the building · of a modern dispensary 
in which we organized a preventive unit with: dispensary, venereal-disease clinic, 
school health, tuberculosis and dental clinic. 

2. We created a medico-social service for venereal-disease case-finding. 
The geographical situation of Tahiti, centre of tourism in the Pacific, forces 
us to introduce such measures. The case-finding service mainly deals with 
clandestine prostitutes as the registered prostitutes have to undergo compul
sory examinations. 

Thanks to the vigilance of the Service and to the co-operation of these 
so-called clandestine prostitutes, the statistics for Papeete alone show a 
marked decrease in venereal diseases. Thus the man-of-war 11 La Confiance 11 

which in 1957 had among her sailors 46 cases of -gonorrhea and 18 cases of 
syphilis after one month stay in Papeete showed, after two months' stay in 
1958, 2 cases of gonorrhea and 1 case of syphilis among her crew. 

3. Creation of a nursing school 

Until now diplomas have been issued after two or even one years' study. 
In order to remedy this deplorable state of aff~ir, the school which was 
recently set up intends to standardize nursing education on a rational basis 
with a view to coming closer to the French State schools and to adopting the 
same curriculum, stressing, hm..rever, local problems and preventive medicine. 

4. Extension of the programme for control of endemic and social diseases: 
tuberculosis and leprosy, environmental sanitation, malnutrition, dental caries, 
filariasis. 

It is to be noted that the drafting board for compulsory military service 
rejected or postponed nearly 50% of the possible recruits on account of dental 
deficiencies • 

5. In co-operation with the Education Services we reorganized health 
work in the various islands by setting up: mobile nursing care and consulta
tions by radio. 

It might be wise to recall some geographical data which are sometimes 
forgotten by the senior staff dealing with the problems in our head offices: 
the total area of Oceania is nearly 4 million square kilometres, i.e. from 
Oslo to Casablanca and from Brest to Bucharest. 
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6. Pending the building of the new hospital financed with funds of FIDES, 
the Territory has to face a very delicate situation with regard to hospitali
zation of patients. We are in fact witnessing a tremendous increase in 
population of which 50% is below twenty years of age. The progress of modern 
medicine prevents infantile diseases, on the one hand, and prolongs the life 
of this population on the other. As an example, we might quote that in 195? 
there were 1078 births in Papeete as compared to 198 deaths. In an excellent 
report, !Dspector-General Guillaume predicts for 196? a population of approxi
mately 115 000 inhabitants. The first service to feel the impact of this large 
number of births is naturally the hospital service. The maternity hospital is 
overburdened and the surgical services are forced to discharge major operations 
before complete healing of scars, etc~ 

Using all our imagination and all available possibilities we were able to 
increase the number of beds by about twenty. According to the most optimistic 
estimates the future hospital is already too small. 

?. Before the creation of the new institutions, hospital duties were 
performed by a medical officer staying at his private residence. Permanent 
supervision has been established with a medical officer living permanently in 
the hospital. The same method was adopted for ambulance drivers. 

8. The necessity of setting up a health education committee is under 
consideration. The Minister himself took -the necessary steps in Paris with 
the agreement of the Territorial Assembly, Government Council, etc. 

The problem of malnutrition among natives, basic sanitation measures to be 
taken by the population and food producers and food handlers have been stressed. 

CONCLUSIONS 

The main efforts were made in the following fields: 

1. Improvement of output of existing services: re-grouping, maximum use 
of staff, supplies and existing premises without increase in staff or expenses. 
Professional ethics were stressed for the nursing staff in improving methods 
of welcoming patients and in rendering relations more human in general. Parti
cular attention is being paid to the patients' food and a dietary programme 
has been implemented. 

2. According to the motto "Prevention is better than Cure", stress has 
been placed on the prevention of social scourges and diseases. Owing to our 
geographical situation and the particular problems arising from this situation, 
the invisible expenses arising from such factors 1r1hich represent a heavy burden 
to our budget, the poverty of our Territory based on monoculture, it would be 
highly desirable to obtain maximum assistance from international agencies such 
as WHO, UNICEF, FAO, etc. 

In view of all these complex problems and in order to simplify matters in 
a world suffering from an excess of red tape, it would be highly desirable to 
establish direct relationship between French Polynesia and WHO. 



HONG KONG 

Report on the Progress of Health Activities during 1957/1.958 

(Statistical data refer to the calendar year 1957) 

1 . INTRODUCTION 

1.1 Administration 

Statutory responsibility for the administration of public-health services 
in Hong Kong lies mainly with the Director of Medical and Health Services, the 
Urban Council, the District Commissioner, New Territories, and the Commissioner 
of Labour. Executive functions in connection with curative medical services 
and a number of aspects of preventive medicine throughout the Colony are the 
responsibility of the Department of Medical and Health Services. The Urban 
Council, through the Urban Services Department, is concerned with environmental 
sanitation and food control in the urban areas of Hong Kong and Km~loon. The 
District Administration of the New Territories has executive functions as the 
health authority for the New Territories, and administers the environmental 
sanitary services of that area. 

The Labour Department has an industrial health section staffed by officers 
of the Medical and Health Department. Similarly Nedical and Health Office 
personnel are seconded in an advisory capacity to the Urban Services Department 
and District Administration of the New Territories. 

1.2 Finance 

Actual expenditure by the Medical and Health Department for the financial 
year ending 31 March 1958 was HK$.34 864 930 to which must be added a total of 
H!Ci?9 '726 930 in subventions to assist voluntary and charitable bodies carrying 
out medical work for the general public. These figures represent 8.37% of the 
Colony's total expenditure for the year but do not include sums spent by other 
government departments on the health services administered by them. 

2. PROGRESS DURING 1957/58 

2.1 Legislation 

A new medical registration ordinance revised and brought up to date 
legislation regulating medical practice within the Colony. 

A radiation ordinance was enacted to control sources of radiation harmful 
to the public. 
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2.2 Staff 

Medical and ancillary staff available in the Colony at the end of 1957 
was as follows: 

Registered medical practitioners (excluding 
government personnel) .........••..•.•......•••••.••• 570 

Provisionally registered medical practitioners •••••••• 66 
Government medical officers •••·••••••••••••••••••••••• 253 
Registered dentists (excluding government 

dental surgeons) •••••••••••••••••••·•••••••••••••••• 349 
Government dental surgeons •••••••••••••••••••••••••••• 19 
Registered pharmacists (excluding government 

pharmacists) •••••••••••••••••••••••••••••••••••••••• 60 
Government pharmacists •••••••••••••••••••••••••••••••• 7 
Registered nurses (excluding government nurses) ••••••• 879 
Government nurses ••••••••••••••••••••••••••••••••••••• 842 
Registered dressers (excluding government dressers) ••• 8 
Government dressers •••••••••••••·••••••••••••••••••••• 125 
Registered midwives (excluding government midwives) ••• 898 
Government midwives ••••••••••••••••••••••••••••••••••• 141 

Total hospital beds available numbered 6970, an increase of 873 over the 
previous year's figures~ Of the total, 2307 were in government hospitals and 
dispensaries, 3063 in hospitals receiving government grants, and 1600 in private 
hospitals and private maternity and nursing homes. 

2.3 Vital Statistics 

The mid year population estimate was 2 ~83 uuu. The number of births 
registered was 97 834, giving a birth rate of 37.9 per 1000. Deaths numbered 
19 365, shm~ing a surprisingly low death rate of 7.5 per 1000. 

Infant mortality was further decreased and a rate of 55.6 infant deaths 
per 1000 live births was recorded. This rate has shown a most satisfactory 
and rapid decline in the last ten years. 

The maternal mortality rate was 1.06 per 1000 total births. 

2.4 Epidemiology and Infectious Diseases 

A large-scale outbreak of influenza was experienced in the late spring 
of 1957. This was caused by the newly-rdentified virus type A/Asian/57 which 
spread throughout most of the world and gave rise to considerable epidemics. 

The original source of the attack was uncertain but the disease had been 
prevalent in Japan during the preceding winter months and had later occurred 
in the Chinese mainland. 

In Hong Kong the incidence showed a sudden rise in the second week of 
April and reached epidemic proportions by the end of the month. 
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As the disease was not notifiable, the total number of cases is not 
accurately known but reasonable estimates indicate that about 10% of the 
population suffered this infection. There was some curtailment of public 
transport services and of industrial output but schools vJere not closed. 

The clinical course of the disease was mild and few complications were 
noted. A total of forty deaths were ascribed to the disease in the three
month period 1 March to 30 May. 

In order to obtain early warning of future possible outbreaks a system 
of voluntary notification of cases has been in operation since November 195?. 
Several thousand cases occurred in the first half of 1958 but the disease has 
not reached epidemic incidence so far this year. 

A considerable increase in diphtheria cases was reported in the autumn 
of 195?. One thousand two hundred nine cases were notified and 129 deaths 
occurred from the disease during the year. 

Tuberculosis remains the most pressing public-health problem to which 
gross overcrowding in dark, ill-ventilated housing largely contributes. 
Although there has been a slow but steady reduction in the mortality figures 
from this disease each year, it is still unduly high at 103.68 per 100 000 
of the population. Among control measures which are proving more successful 
is infant BCG vaccination without preliminary tuberculin testing: over 30% 
of all infants born in 195? received this vaccination. 

A scheme for the prophylactic treatment of tuberculin positive children 
with isonicotinic acid hydrazide lvas also introduced during the year; the 
effects of this will be assessed after a tHelve-month trial period. 

'l'he case fatality rate of 4.'J'/o from the enteric fevers was Lhe lowest 
yet recorded. 

Poliomyelitis continued to be of sporadic incidence though the disease 
is endemic with wide d~ssemination of virus. Cases occur mostly in Chinese 
infants and in young newcomers to the Colony from abroad. 

No deaths from malaria were reported during the year. Four hundred 
forty-seven notifications of cases vrere received, nearly all of which were 
from areas of the Colony unprotected by control measures. 

A continued fall in the number of cases of venereal disease, particularly 
of primary, secondary and congenital syphilis, was reported from the social 
hygiene clinics. 

Leprosy work has increaseti. in scope; 436 new cases of the disease Here 
found during 1957, approximately 40% of which were of the lepromatous type. 
Regular family contact examination was carried out, and child contacts 
received BCG vaccinatioz:t. Oral "dapsone" remained the standard therapy. 
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2~5 other Services 

The Maternal and Child Health Serv~ not only developed their existing 
services but also expanded them with additional clinics and staff. Two new 
full-time centres were opened during the year. There are now nine doctors and 
fifty-two fully trained nursing staff working in six full-time and twenty part
time centres. 

Forty-four midwives are employed for domiciliary and maternity home mid
wifery services; their 11 case load" in 1957 aV'eraged 267 deliveries per midwife. 

The average number of antenatal attendances per case was 3.29. 

Midwives practising privately conducted over 35 000 deliveries in the year, 
more than one third of the total registered births. 

The Port Health office carried out routine measures for the prevention of 
the importation of infectiou~ di~eMe~ by ~ea, air and land. 

For the fifth year in succession the port 1-ras free from any of the quaran
tinable diseases. 

The nevdy amended International Certificate of Vaccination or Revaccination 
against smallpox was adopted for official use in the Colony from 1 October 1957. 

The work of the SanitaryDivision of the Urban Services Department continued 
to increase to meet the needs of intense building development and overcrowding. 
Eighteen new pest control units v1ere formed and additional staff was made avail
able for food inspection duties. 

Only about one half of the buildings in the urban area have water-borne 
sewage disposal; conservancy services provided for the collection and disposal 
of over 62 000 cubic yards of nightsoil during the year. 

Refuse disposal also required an ever increasing service, the volume of 
the average daily collection being about 2000 cubic yards. 

More health education activities were undertaken than in previous years 
by all departments with public-health responsibilities, and slow but steady 
progress was made in this field. 

2.6 Reviewing the year as a whole it can be said that though progress has been 
recorded in most fields, the main effort has been the successful containment 
of existing health problems. 

.. 



ORIGINAL: PORTUGUESE 

MACAU 

Report on the Progress of Health Activities during 1957/1958 

The population of the small city of Macau is increasing constantly with 
people comirig from outside its borders. The influx of refugees which was 
registered from January to June 1958 totalled 20 822 persons. A dense human 
conglomeration which is rather weak economically, coupled t-Tith the arrival 
of additional people who lack economic means and who show a profound physiologic 

· ·· indigence poses great problems to the Administration, which is faced with 
having to take continuous and intensive action in the field of sanitation, in 
the fight against insects, in the control of infectious and contagious diseases 
and in providing medical assistance. Due attention has been given to effective 
measures covering all these phases of public health. 

The greatest attention continues to be given to supplying safe water and 
to the removal of human waste and sewage, basic factors of any health programme. 
Water is furnished to the population and it has not been restricted during any 
part of the year. It is bacteriologically safe and is subjected to daily 
laboratory tests. Samples are collected in different parts of the city and 
are routinely sent to the government laboratory for testing. 

Improvements for increasing the capacity of the reservoir have been made; 
filters have been enlarged and old pipes have been replaced by larger ones, 
thus bettering the safe water supply of the population. 

The removal of excreta, in those parts of the city which do not have a 
dra~na~e system ~nd the removal ur ~ewage i~ effected in ~uitable vans and 
containers. 

Construction of a drainage system in the new areas was begun, · similar 
to the one that is already functioning in the more populated areas. These 
measures have considerably lowered the incidence of illnesses caused by 
unsafe water and lack of excreta disposal. 

With regard to the destruction of disease vectors, special attention has 
been given to the anopheles mosquito. Our Health Service is equipped 'tvith 
trained mobile units which routinely survey the city and its outskirts and 
drain stagnant waters. DDT and Gammexane are widely used as insecticides. 

The campaign against insects has resulted, and this has been verified by 
laboratory tests, in the incidence of only three cases of malaria which were 
found outside the city. No anopheles mosquitoes were found in traps which 
were placed in different parts of the city for a period of 13 568 hours. 

Malaria, which in 1947 was responsible for 6.1% of the hospital cases 
and in 1950 for 1153 cases and 45 deaths, is now on the way to becoming 
extinct. Its eradication will depend on the parallel measures being taken 
in neighbouring territories and provided that the vector does not become 
resistant to insecticides. 
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Although environmental conditions have been greatly improved by the action 
taken by the Health Section, vaccination against smallpox, cholera, typhoid 
fever and diphtheria have to be continued due t'o the increased influx of Chinese 
refugees. In addition to the routine vaccination of children against smallpox, 
other vaccinations are required for the large newly arrived population as well 
as the floating population (people living in boats anchored in the harbour) 
since among this group disease is difficult to control because they do not 
have a regular water supply and the disposal of excreta is unsanitary. Hany 
cases of diphtheria and typhoid and paratyphoid are thus registered among these 
people. 

Vaccination has prove:d effective in reducing disease in these endemic 
areas. 

A great deal has been done to improve medical assistamce. 

The "Delegacia de Saude das Ilhas11 (Section for the Health of the Islands) 
was established with a private staff physician t ·o assure prompt assistance to 
patients. Three additional physicians - a neuro-psychiatrist, a gastro-intestinal 
specialist and an anaesthetist were appointed to the staff. 

A new wing was added to the Central Hospital. It contains wards for surgery, 
nursing and a laboratory for clinical analsis. 

A medical centre was established in one of the most popular quarters of 
this city. 

In the islands a similar medical centre was established with a maternity 
ward anrl a m1 rlw:i fe. 

The length of the course for nurses WQS increased to four years. The 
curriculum has been revised and the course is being attended by thirteen 
Portuguese and twenty-eight Chinese students. 

Because of the action taken in all fields of public health, mortality in 
general and that due to infectious and contagious diseases have decreased. 

The Government of Macau spent on its own health services, on those it 
subsidizes and on social welfare almo~t 20% of its revenue. 



NETHERLANDS NEW GUINEA 

Report on the Progress of Health Activities during 1957/1958 

Population estimated 

Population under government 
administration 

700 000 

373 000 

Area 416 000 square kilometres 

1. ORGJ\NIZATION OF THE DEPARTMENT OF HEALTH 

The new Division of Environmental Sanitation within the structure of the 
Department of Health was established. A fully-qualified bacteriologist (with 
special qualifications in virology) was appointed as director of the Central 
Health Laboratory. 

2. HEALTH STAFF 

The number of medical and dental ctiicers increased to 75, of whiCh 54 are 
in government service. This is equivalent to one medical officer in every 
9300 population. 

Specialist medical services are provided by one general surgeon, one 
orthopaedic surgeon and one physician. 

The number of nurses (Netherlands certificaLe) increased to 111 of which 
102 are in government service, specified as follows: 

Medical services 
Health services 

......................... .......................... 
Auxiliary personnel (autochthonous) 

79 
23 

NurSes •••••••••••••••••••••• , .••••..•. 127 
Nursing aids ••••••.•••••••... ~ ••...•.•• 181 
Village nurses (MCH) ••••••••••••••••••• 50 
Health inspectors •••••• ~ ••••••••••••••• 28 
Laboratory assistants ••••••••4••••••••• 41 
Pharmacy assistants •••••••••••••••••••• 16 

3. EXPENDITURE ON PUBLIC HEALTH 

In 1957 the cost of operations and capital expenditure amounted to 6.8 
million florins (Neth,crt), compared·to 6.3 in the previous year; this amounts 
to 7% of the total government budget, 

Expenses for construction and upkeep of hospitals (Department of Public 
Works) amounted to 1,5 million florins (Neth.crt). 
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4. MEDICAL SERVICE 

The new Central Hospital for Netherlands New Guinea at Hollandia is nearing 
completion. It is expected to be used in April 1959. There are 23 hospitals 
and ?9 health substations; available beds 1319; number of patient days 335.577. 

5, The Central Public Health Laboratory assisted the yaws and the tuberculosis 
control division in bacteriological and serological research, 

6. VITAL STATISTICS 

Birth rate varies between 22 and 66 in census areas, covering a population 
of 20.600. 

Mortality rate varies between 12 and 34 in census areas, covering a 
population of 20,600. 

Infant mortality rate varies between 52 and 217 in census areas, covering 
a population of 20.600. 

Activities on WHO/UNICEF-assisted projects. 

?. MAlARIA 

The Sentani-Nimboran pilot project was continued, There is still a 
gradual decrease in malaria in this area, Supplementary chemoprophylaxis was 
introduced. Susceptibility tests confirmed that anophelines of the punctulatus 
group, so far, have not developed resistance against DDT. 

The residual action of dieldrin proved to be unsatisfactory and its use 
was discontinued. 

Chemoprophylaxis as an adjuvant in all sprayed areas, covering a popula
tion of 123 000 is under way. 

In consultation with the WHO Regional Office for the Western Pacific 
no extension of the sprayed area took place, pending further observations 
and experience. 

Observations on the general health of the population in the pilot area 
were performed by measuring height and weight of children. The training of 
local personnel was continued, 

8. YAWS 

At the end of 195?, 34-5 000 population were reached, of which 96% were 
examined and treated according to the TMT-system. Twenty-two thousand 
six hundred and seventy-seven cases of clinical yaws "rere noticed. 

The first resurvey covered a population of 210 000 inhabitants. The 
percentage of infectious yaws amounted to 0.24 (550 cases), 
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The second resurvey covered a population of 60 000 inhabitants. The 
percentage of infectious yavJS amounted to 0,21 (150 cases), 

Serological Chediak-VDRL test (7.500 population) proved a decrease of 
positivity of 50%. 

Co-operation with the Shih-lin Reference Laboratory at Taipei was 
established. 

9. TUBERCULOSIS 

The tuberculosis registers of the Territory recorded 616 cases by the end 
of 1957. X-ray equipment was installed in eight medical centres. 

Fifty-eight thousand one hundred and twenty-six people were tested for 
tuberculin. sensitivity of which 32 615 were vaccinated. 

Five thousand people submitted to mass photography. 

The staff consists of four tuberculosis control officers, two of whom 
have specialist/international experience. 

10. MATERNAL AND CHILD HEALTH 

The training of village nurses takes place in five centres. In thirty-five 
villages forty-eight graduated village nurses are employed, Sixty-five nurses 
are in training. 

The staff consists of one paediatrician, seven public-health nurses and 
three nurse-midwives. All have European qualifications. Activities cover a 
population of 44 300. 

Milkfeeding project, Extension from 4000 to 5500 beneficiaries has been 
accepted by UNICEF. 

11, IEFROSY 

A survey programme in combination with yaws resurveys was worked out and a 
greater part of the Territory was examined. 

The number of registered leprosy patients amounts to 2317.. The index is 
6.8%. Twenty-seven per cent is of the lepromatous borderline type. Sex index 
54%.' Child index 15%. 

The first leprosy cases have been traced down to lB70. Studies on the 
effectiveness of BCG vaccination had to be temporarily interrupted, 

Three hundred and seventy-two patients receive treatment in leprosaria; 
38 convalescents were discharged. 

A new leprosarium·at Seroei (Japen Islands) was occupied. Two others are 
in the planning stage, 
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l2. SMALLPOX PREVENT ION 

Seventy-eight thousand vaccinations with dry-vaccine were carried out. 
Thirty-one per cent were prime-vaccinations. 

13. POLIOMYELITIS 

Six thousand seven hundred persons were vaccinated with Salk vaccine. 

14. NUrRITION 

A governnent medical officer has taken up studies on nutrition at the 
Central Institute for Nutrition Research, Utrecht (Netherlands). 

15. ENVIRONMENTAL SANITATION 

Improvement of water supply systems in urban areas was continued. 



ORIGINAL: FRENCH 

NEvl CAlEDONIA AND DEPENDENCIES 

Report on the Progress of Health Activities during 1957 

During 1957, the general health structure was hardly changed. Financial 
difficulties have slightly delayed the building programme. 

The Health Service has paid particular attention to the completion of the 
La Crouen Spa whose hot sulphurous water (41.40) is highly esteemed. The 
thermal pavilion and hotel services were completed and twenty patients can now 
be accommodated for a cure. A specialist in hydrology has been assigned to the 
Station. 

Several x-ray units (6) will complete the equipment in the health posts. 

From the epidemiological point of view, 1957 was marked by an exceptional 
drought (approximately nine months) and no epidemics. The "Asian Flu" epidemic, 
which affected the entire world, only touched the Territory in April, but one 
can hardly speak of a focus. Tests made by the Pasteur Institute in Paris 
ascertained that it actually was the virus of this pandemic. 

The health situation was good and the figures relating to admissions to 
health institutions and the number of hospitalization days slightly decreased: 
7527 admissions instead of 7565 and 244 7.28 hospitalization days instead of 
273 936. 

The activities of the hospital services were normal, although there was 
an increase in the number of surgical operations which totalled 2846 (~073 
major ones); 866 deliveries were performed in the health units. 

In the field of radiology, the activities were practically on the same 
level as in 1957. 

In preventive medicine, 48 139 persons were examined (total population: 
65 000 inhabitants). As far as the maternal and child health services are 
concerned, there were 3730 prenatal consultations, 6500 for children from 0 
to 1 year and 2620 from 1 to 6 years. 

Thirty-one new lepers were traced as compared to 46 in 1957. Two hundred 
eight cases of tuberculosis at different stages were found. 

CONCLUSIONS: Satisfactory year with normal hospital and preventive activities. 



NORTH BORNEO 

Report on the Progress of Health Activities during 1957 

GENERAL HEALTH 

Apart from an outbreak of "Asian Influenza" beginning in May, the Colony 
remained free of epidemic disease. For many years now there has been no 
reported case of smallpox, cholera, plague or typhus. Twenty-five thousand 
cases of influenza were reported, but the disease was not serious and no deaths 
were directly attributed to it. Diseases vrhich are widespread throughout the 
Colony are malaria, tuberculosis and intestinal infestation. The Malaria Control 
Scheme, which is intended to achieve eventual eradication of the disease, has 
progressed well throughout the year, although substantial difficulties have been 
encountered. A scheme for the control of tuberculosis was drawn up towards the 
end of 1957 and it is hoped that the implementation of this scheme will be 
begun in 1958. It is possible that assistance may be obtained from the Colombo 
Plan. 

During the year 45 333 cases of malaria and 2411 cases of tuberculosis were 
reported, and in addition 18 348 cases of intestinal infections. On the whole 
the health of the Colony can be considered to be good, There are still serious 
problems to be solved but many of them are susceptible to prevention l..rrere it 
is possible to apply the appropriate methods. 

MALARIA CONI'ROL 

A project for the control of ·malaria began in mid-1955 sponsored jointly 
by the Government, WHO and UNICEF. A malaria map of the Colony has now been 
produced and this shows that in most rural areas malaria is hyper-endemic: 
indeed, in some places enlarged spleens can be found in all the population. 
It is probable that one anopheline mosquito only is responsible for the trans
mission of malaria throughout most of the territory, but in isolated small 
pockets other mosquitoes are proved carriers. Up to date the whole of the 
Interior Residency including the island of Labuan has been sprayed with 
insecticide on at least one occasion. The neighbourhood of Keningau has been 
reserved as a control area. The results have been very encouraging, particularly 
in those places where the disease has been lighter. In the areas so far sprayed, 
malaria has been substantially reduced and so far as the island of Labuan is 
concerned, eradication is in sight. 

The control team have encountered numerous formidable difficulties: not 
only those of geography, distance and difficulty in travel, but also diffi
culties with regard to the habits of the mosquito carrier of the disease and 
to disappointing lack of persistence of tho insecticides when applied. 

TUBERCULOSIS 

Tuberculosis is undoubtedly widespread throughout the community, but 
up to date no accurate figures are available such as are available for malaria. 
The Government is planning a comprehensive scheme for the control of tuber
culosis based on endeavours to isolate infectious patients; to treat sufferers 
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from the disease and to introduce such preventive measures as may seem most 
appropriate in the circumstances, foremost among these being BCG vaccination. 
The total number of new tuberculosis patients during 1957 was 2411. 

Special wards for the treatment of tuberculosis patients and for their 
isolation have now been built in association with most of the major hospitals 
in the Colony. A tuberculosis hospital in Jesselton was nearing completion 
at the end of 1957 and plans for a simil3r hospital in Sandakan were well 
advanced. The new Cottage Hospital at Keningau, including tuberculosis wards• 
was completed and officially opened during the year. 

The North Borneo Anti-Tuberculosis Association (NOBATA) continued to 
assist the Medical Department in its work against tuberculosis. This 
association has been very active in propaganda designed to prevent tuberculosis 
and to encourage sufferers to report early for treatment; it also carried out 
active relief and welfare measures among sufferers from the disease and their 
dependants. The funds of the Association are limited, but with such funds 
as are available excellent work is being done. 

INTESTINAL DISORDERS 

Bowel infections continue to form a high proportion of diseases reported, 
the inevitable result of low standards of hygiene and sanitation, particularly 
in rural areas. Fortunately typhoid fever is uncommon although worm infesta
tions and dysenteries are frequent. In urban areas considerable progress has 
been made in the installation of pure piped water supplies and the sanitary 
disposal of excreta and refuse. It is confidently to be expected that these 
diseases will become much less common in the major towns. Unfortunately many 
members of the rural community still are forced to rely on unprotected wells, 
polluted rivers and streams as sources of water, and disposal of excreta leaves 
much to be desired. 

NUTRITION 

Cases of malnutrition continue to come to notice, usually for the following 
reasons. An unexpected failure of crops results in many persons being compelled 
to eat poor carbohydrate foods insufficiently supported by protein and vegetable 
foodstuffs, or occasionally, the introduction of rice milling results in an 
isolated outbreak of beri-beri because of the overmilling of rice; and again 
immigrant labourers travelling long distances by sea are frequently found on 
arrival to be in a gross state of malnutrition. Ignorance unfortunately 
contributes also to malnutrition as many of the population do not take advan
tage of the vegetables and fruit comparatively readily available to them. 
Generous assistance from UNICEF enabled additional supplies of drugs and diets 
supplement to be provided at maternal and child welfare clinics and health 
centres throughout the Colony. 

GOVERNMENT HOSPITALS AND DISPENSARIES 

A further major step in post-war rehabilitation and rebuilding took place 
in September 1957, when the Queen Elizabeth Hospital in Jesselton was opened 
by the Countess of Perth accompanied by the Minister of State. This fine 
hospital comprises 140 beds; there are facilities for the treatment of all 
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medical and surgical patients; for midwifery, special wards for children and 
a private patients' wing. The new Cottage Hospital at Keningau which consists 
of eighty-four beds was opened in June. This serves the purpose for which it 
was designed extremely well. Additional staff quarters were completed in 
association with the hospitals in Jesselton and Keningau and further staff 
quarters in association with expanded hospitals are planned for the future, 

There are two major health centres situated in Jesselton and Sandakan; 
these concentrate on ante-natal and post-natal clinics and infant welfare work 
combined with health education, A full-time health visitor is available at 
each centre and, in addition, the services of a New Zealand school dental 
nurse have been available at each centre throughout the year. Considerable 
assistance continues to be received from the local branches of the British 
Red Cross and the St. John Ambulance Brigade. 

VISITORS FROl1 OVERSEAS 

Visits during the year were received from officials of the World Health 
Organization whose Regional Office for the Western Pacific is situated in 
Nanila and from the Resident Representative of the United Nations Children's 
Fund, whose headquarters are in Bangkok, Sir Alexander MacFarquhar, Regional 
Representative of the United Nations Technical Assistance Board for the Far 
East, visited in May, and two visits were paid by the Malaria Adviser of WHO; 
Dr. Bibby of the Department of Dental Hygiene of the Government of New Zealand 
visited the Colony in July in connection with the scheme for training school 
dental nurses. Also in July there was a visit from Sir Harry vfunderly, 
sponsored by the Government of Australia under the Colombo Plan, to investigate 
the problems of tuberculosis in the Colony with a view to advising on what 
methods should .be introduced for its control. Professor Baird of the University 
oi' Aberdeen, paid a visit in October under the scheme whereby distinguished 
medical visitors are enabled to travel to Colonial territories. This visit was 
arranged by the Secretary of State for the Colonies, 



PHILIPPINES 

Report on the Progress of Health Activities 

(Calendar Year 1957 - Fiscal Year 1957/1958) 

1. GENERAL REMARKS 

A very significant event in the history of the Philippine Department of 
Health occurred during the last fiscal year, that of the promulgation of 
Executive Order No. 288, dated 20 February 1958, seeking to reorganize the 
Department of Health and its instrumentalities with the end in view of decen
tralization thus bringing the services closer to the people. Although at 
this writing the full implementation of the reorganization law has not been 
effected as yet, a new Undersecretary for Special Health Services has been 
appointed as well as the Director of the new Bureau of Disease Control. The 
Bureau of Health is renamed Bureau of Health Services while the Bureau of 
Hospitals is now called Bureau of Medical Services and the Public Health 
Research Laboratories is converted into Bureau of Research and Laboratories. 
The staffing pattern as reorganized establishes eight regional health offices 
each to be headed by a regional health director. As rcgnrdo the general 
health condition the Philippines registered an increase in general morbidity 
and mortality in 1957 as compared against the previous year of 1956 which 
event could be accounted to the impact of the country-wide epidemic of Asiatic 
Influenza which hit the Philippines by the end of the fiscal year. Important 
health legislations such as Republic Act 1891 amending the rural health law 
and the law establishing a regional hospital in Davao were passed during the 
period under review. 

2. BUREAU OF HEALTH SERVICES 

A decrease of crude birth rate from 35 in 1956 to 34 per 1000 population 
was reported for the calendar year 1957. The crude death rate increased to 
10.88 par 1000 population in 1~57 i·Tith infant mortality· ratE" at 93 pF:>r 1000 
live births as against 10.05 and 83.91 in 1956 respectively. This adverse 
condition as mentioned above is being attributed to the FLU epidemic of 1957. 
The Rural Health Unit Programme terminated its fourth year of operation on 
30 June this year as provided for in Republic Act 1082 with 1201 each of 
physicians, nurses and midwives serving 1300 rural health units. There were 
262 dentists, 122 dental helpers, 178 clerk-drivers and 1600 sanitary inspectors 
working with these units by the end of the fiscal year. These rural health 
units are adequately provided with medicines and medical supplies, 450 of which 
are provided with jeeps and 140 with outboard motors while 244 units received 
full assistance from the National Economic Council-International Cooperation 
Administration organizations. As to immunization, .by the end of calendar year 
1957, 4 382 128 people were given C.D.T. vaccines, 3 883 897 smallpox vaccina
tions performed and 227 295 children received immunization against diphtheria. 
As to environmental sanitation there were constructed 2415 wells and 314 springs 
were improved by the end of the fiscal year. A long-range environmental 
sanitation programme was adopted during the period under review with the techni
cal assistance from WHO, ICA, and Institute of Hygiene. A study and research 
on the design and construction of a squat-type water seal toilet are being 
conducted on a nation-wide coverage. 



- 2 -

3. BUREAU OF MEDICAL SERVICES 

To provide adequate medical care to the people, the Bureau of Medical 
Services came into existence. This government agency assumes the administrative 
supervision and control of all government and private hospitals throughout the 
country with a total bed capacity of 10 765 for government and 8671 for private 
hospitals. A programme of improvement and expansion of medical services and 
facilities has been going on to constitute part of the total public-health 
effort of the Department through the continued assistance from government and 
multilateral agencies such as ICA, WHO and NEC. During February 1957, the newly 
constructed North General Hospital in Manila was inaugurated and making it an 
institution for the training of medical and para-medical personnel to administer 
regional and other rural hospitals. An increase of around six million pesos 
of the national budgetary outlay for the Bureau of Medical Services amounting 
to f26 744 591 for fiscal year 1958, accounts for the rise of accomplishments. 
Two schools of nursing have been authorized through a legislation by the last 
Congress viz: The Quezon Memorial Hospital School of Nursing in Lucena, Quezon 
and the Rizal Provincial Hospital School of Nursing in Fasig, Rizal. A school 
of midwifery is being operated in the Maternity and Children's Hospital in 
Manila. A total of 510 puericulture centres have attended and served about 
two and one half million patients by the end of fiscal year 1957 with more 
than 300 000 hospital admissions. In leprosy control the Central Luzon Sani
tarium tops all other sanitaria in the number of patients with more than 
2500 inmates confined therein,followed by Culion Sanitarium with over 2000 
inmates,with Sulu Sanitarium having the least number of lepers. 

4. BUREAU OF RESEARCH AND lABORATORIES 

The Alabang Laboratory has produced a total of 21 079 664.6 cc of vaccine, 
sera, etc. with C.D.T. constituting the main bulk with a total of 8 018 369 cc 
to cope with the demands in the country-wide preventive campaign against cholera 
threat. Aside from C.D.T.,pure cholera vaccine was produced in the total amount 
of 1 108 369 cc e~bling .the Philippine Government to sell to Thailand 500 000 cc 
of pure anti-cholera vaccine through the ICA. BCG production registered 
484 627 cc and tuberculine dilution totaled 1 309 38o cc. A total of 154 420 
laboratory examinations of diverse nature were performed during the fiscal year 
ranging from pathological, bacteriological, serology and food and drugs. The 
production of plasma products such as fresh whole blood, plasma red cell residue, 
and hyper-immune sera gave a total of 4 241 985 cc for the period under review. 
In social hygiene there was a grand total of 444 369 cases handled during the 
year. Malaria control had shifted from malaria eradication spraying work to 
malaria surveillance by the end of the fiscal year as malaria cases are now 
almost nil. 

5. BUREAU OF QUARANTINE 

The Bureau of Quarantine as authorized by existing law under Republic Act 
423 promulgatesand enforces such rules and regulations which are necessary to 
prevent the introduction, transmission or spread of quarantinable diseases from 
foreign countries. During the last fiscal year not a single quarantinable 
disease has been registered in the Philippines either through international 
air-craft or ocean-going vessels. Vessels which are subject to quarantine 
inspection upon entry in any port of the Philippines are all vessels from 
foreign ports, any vessel with communicable disease on board and vessels from 
domestic ports where quarantinable diseases prevail. 
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6. INSTITUTE OF NUTRITION 

The activities of the Institute of Nutrition have been along nutrition 
research in the biochemical, food and animal laboratories; research in the 
clinic; nutrition research in the field and nutrition education. The booklet 
entitled Food Composition Tables was revised and printed after intensive work 
on food analysis including ascorbic acid and amino acid were completed. The 
biochemical survey in Manila and studies on fish flour, growth performance rate 
on two Regional Diets were completed. Research in the clinic involved revision 
of food exchange lists. Field research included nutrition survey of population 
groups, nutrient requirements institutional feeding programme and dietary 
evaluation. · 

Nutrition education involved press releases and information issuances 
for the general public and lecture-demonstration to professional and student 
groups. 

7. PERSONNEL TRAINDm AND HEALTH EDUCATION 

Through the five regional training centres, a total of 795 different 
categories of public-health personnel were trained during the year, 345 of 
these personnel are in the service and the remaining 450 are pre-service 
trainees. Similarly, 1209 student affiliates in public health from schools 
and colleges of nursing, midwifery and medicine throughout the country have 
been accommodated, in addition to 57 foreign nationals who have been afforded 
opportunities to participate and/or visit and observe public-health programmes 
in the Philippines. 

Projects that had been assisted and strengthened during the year included: 
tuberculosis control, maternal and child health, rural health units, nursing 
supervision, schistosomiasis control, .community development programme and the 
Rizal Integrated Health project. 

Lonp; strides have been IIII:I.de in esl.a.ullohlug ht:alth education al! a public
health responsibility through the organization of staff development seminars, 
demonstration on the role of health education in the total public-health programme 
through the various health educators assigned throughout the country. 

The year witnessed a total of 2301 community meetings, conferences, 176 
health classes with a total of 5907 enrolment conducted throughout the country. 
Also three health educators underwent post-graduate training in public health 
at the Institute of Hygiene. As a part of the public-health information service 
the Division had come out with 518 press releases, 51 health radio broadcasts, 
607 film showings with a total of 951 445 attendances,5 pamphlets and 1 poster 
developed and copies printed in various dialects, 3 issues of the Health 
Bulletin and Health Messenger were likewise printed and distributed. 

8. BUREAU OF DISEASE CON'IROL 

(1) Increased facilities for tuberculosis control, including: 

i) Launched five new mobile chest clinics with four more 
units placed in requisition under ICA/NEC assistance 
and three other units from funds of the Division. 
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ii) Obtained one-year extension of WHO/UNICEF-assistance to 
the BCG Immunization Project with additional allotment 
of $25 000. 

iii) Started construction of a. pilot village rest settlement 
for rehabilitation. 

iv) Pushed through the training of RHU on tuberculosis control, 
methods and procedures and the integration of tuberculosis 
control services to local health programmes and activities. 

(2) Increased direct services to the people, including: 

i) Over 6oo 000 x-ray examinations with diagnosis of 38 000 
new tuberculosis cases and rechecks of 15 000 old cases; 
care and management of these tuberculosis cases plus 
50 000 with other chest conditions. 

ii) Supervision including health education of the tuberculosis 
cases and their household contacts; in co-operation with 
local health agencies. 

iii) Direct tub~rculosis preventive services through 635 500 
tuberculin tests and 300 000 BCG vaccinations. 



SINGAPORE 

Report on the Progress of Health Activities during 1957-1958 

1. POPULA.T ION 

The preliminary count of the census of population conducted in June 1957 
gave the total population of 1 474 063 for Singapore. It showed an increase 
in the population during the ten-year period 1947-1957 of 535 919 or 57.1 per 
cent. The media population in 1958 is not yet available, 

2. AREA 

The area of Singapore is 224 square miles, 

3. ORGANIZATION - Structure of the Hinistry of Health, 

I 
1\llini st er f or 

I Health 

I .Permanent Se cretary I 
and D,M,S. 

l Deputy Secretary 
J and D.D.M.S ... 

I Admin. Services: I 
Deputy Secy. (Admin , ) 

I I I l 
Health Hospitals T,B. Control Dental Nursing Service: 
Division: Division: Division: Services: Principal Matron 
A.D.M,S. A.D,M,S. A.D.M,S • (T .B.) C,D.O 
(Health) (Hospitals) 

The following hospitals exist in Singapore: 

1957 1958 

General Hospital •••.••••••••••• 
Kandang Kerbau Hospital •.••••.• 
Tan Tack Seng Hospital ....•..••• 
Orthopaedic Hospital ••••••••••• 
P:risons ..•....... , ............ . 
Social Hygiene •....... , ....... . 
Infectious Diseases •••••••••••• 
Trafalgar Home .•.••.••••••••••• 
Police ..... , , .......•.......... 
Woodbridge Hospital •••••••••••• 

. No. of beds No. of beds 

1199 
316 
980 
120 
160 

65 
250 

1000 
20 

2040 

1199 
316 

1142 
120 
160 

65 
250 

1000 
20 

2040 
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There are in addition four private hospitals: 

1957 1958 
No. of beds No. of beds 

Kwong Wai Siu Free Hospital ..... 400 400 
Youngberg Memorial Hospital under 

the Malayan Union Mission ••••• 68 68 
St. Andrew's Mission Hospital ... 30 30 
Red Cross Cripples Home ......... 40 40 

4. HEALTH STAFF 

Table in Appendix I shows the total number of officers authorized and 
available as of 1 January 1958 in the Hinistry of Health. 

5. EXPENDITURE ON PUBLIC HEALTH 

Table in Appendix II of Public Medical Finance 195? gives a statement 
on the expenditure on public health. 

6. CURATIVE AND PREVENTIVE MEDICAL SERVICES 

The following types of medical facilities are available to the public 
in Singapore; 

i) General Practitioner Service: clinic and domiciliary consultation 
and treatment • 

ii) General Outpatient Service: operated by the Government for the 
poorer sections of the public and for its own employees. 

iii) Specialist Outpatient Clinics: at the main hospitals for 
consultation and follow-up of specific types of cases. 

iv) Personal Health Services: operated by Government and the City 
Council and include the School Health and Maternal and Child 
Health Services. 

v) Hospital Services: provided by Government, voluntary agencies 
and nursing homes. 

vi) Dental Services. 

vii) Teaching Service. 

With a view to decentralization of the medical services a district 
hospital at Bedok and a hospital for the chronic sick at Thomson Road have 
been planned during the year. The hospital at Thomson Road will be completed 
early in 1959 but the district hospital is likely to be delayed. 

One large government out-patient clinic at the site of the former 
Singapore Airport at Kallang to serve the eastern part of the Island and 
three rural maternal and child health centres and three rural midwife 
centres were opened during the year. 
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Attendances at all the clinics continued to increase showing a marked 
linear trend. More than two million out-patients were recorded during 1957 
and over 30 000 persons were admitted to hospitals during 1957. 

A major step in the control of tuberculosis has been taken by the initia
tion of a case-finding programme which is being conducted by the Hinistry of 
Health with the assistance of experts and equipment from Australia under the 
Colombo Plan. This survey started in July 1958 and the preliminary survey will 
last till the end of October 1958. It is expected to examine radiologically 
50 000 persons in four selected areas representative of the racial groups in 
the community and representative of both urban and rural population. 

The opening of the Institute of Health in May 1958 is the major event 
in public-health development in Singapore. The Institute of Health comprises 
three separate units integrated in one building where practice and teaching 
of public health can be concentrated. It was donated to Singapore by· the 
Government of the United Kingdom through the Colonial Development Act. 
UNICEF' s assistance in equiprrent has been received. HHO assistance for the 
training of health visitors and district nurses at the Institute of Health 
was received during the year. It houses the University's Department of Social 
Medicine and Public Health where post-graduate and undergraduate instruction 
in public health is done. A modern maternal and child health centre is run 
by the City Council and an island-wide school health service is run by the 
Government. In the Government Wing there are facilities for the training of 
public-health inspectors and other para-medical personnel e.g. health visitors. 

7. TRAINING OF AUXILL\RY PERSONNEL 

Training of nurses, male nurses,assistant nurses and mental nurses is 
carried out under the authority of ~he Nursing Board of Singapore. Training 
of public-health inspectors is done by the Local Examination Board of the 
Royal Society of Health since 1920. The Central Midwives Board of Singapore 
is responsible for the training of midwives. Training of health visitors 
has been started at the Institute of Health and the first batch of eight 
students have appeared for the Royal Society of Health Visitor's and School 
Nurse's examination. Pharmacists and almoners are trained at the University 
of Malaya. Many scholarships and training courses are available for overseas 
training of personnel in occupational therapy, physiotherapy, dietetics, radio
graphy and many other fields. 

8, WHO ASSISTIINCE 

Nursing Education 

One senior nurse educator ) 
Two nurse educators ) total 48 months 
One nurse educator (mental health) ) 

University of Malaya 

Public-health lecturer .................. l2 months 
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Hospital Records 

Medical statistician ••.•••••••• , ••• , ••••• 1.2 months 
One fellowship (Medical Statistics) •••••• 1.2 months 

Aedes aegypti Eradication 

Consultant ............................... 4 months 

9. DEMOORAPHIC DATA 

The age structure of the population showed that 47 per cent were under 
the age of .21. The sex ratio of the population showed that 46 per cent were 
females. 

For the year 1957, the birth rate was 4.2.9 and the death rate 7.3 per 
thousand. The infant mortality rate was 41.11. 

The birth and death rates based on the preliminary 1957 census figures 
confirm that the previous rates calculated for the intercensal years were 
higher than they ought to be, because of the fact that the estimates of the 
population base on which such rates were computed were considerably under
estimated. 

10. COMMUNICABlE DISEASES 

Tuberculosis is the major communicable disease prevalent in Singapore, 
Malaria has been eradicated, Diphtheria is the most serious minor infectious 
disease which occurs in Singapore. 

There has been no major infectious disease in Singapore over the last 
ten years. 

11. NUTRITION 

The general nutritional state of the population as a whole is very 
satisfactory. 

1.2. ENVffiONHENTAL SANITATION 

A major feature of the last two to three years has been the attempt to 
extend water supplies to the rural population - piped water supplies to as 
much of the rural population as are accessible on main roads where water 
mains exist. In spite of this about 150 000 persons will have to depend for 
water supplies on well \<rater. 

A seminar on rural water supplies was held in Singapore under the 
auspices of the World Health Organization in December 1957 at the Institute 
of Health. 
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In much of the new housing estates and new building development that is 
taking place in the rural areas there has been an increase in the amount of 
water borne sewerage. In spite of this much of the population in the rural 
areas and in parts of the City still depend on nightsoil disposal by the 
bucket system. 

Increasing attention is being paid to food hygiene and during the year 
the new Food and Drugs Regulations were published by the Ministry. 

13. MATERNAL AND CHILD HEALTH 

The Maternal and Child Health Services are well developed in Singapore. 
In the city area, the City Council provides seven maternal and child health 
centres. In the rural area there are fifty-four maternal and child health 
centres. The maternal mortality rate for 1957 was 0.9 per thousand live 
births. 

14. INFLUENZA EPIDEMIC 

An epidemic of influenza occurred in Singapore which began towards the 
end of April 1957 and lasted for most of the month of May. 1-Jb.ile no exact 
figures of the incidence of the disease are avail~ble as influenza is not 
a notifiable disease in Singapore, it is believed that a substantial propor
tion of the population was attacked by the disease during the epidemic. The 
main causative agent during the epidemic was a new strain of the influenza 
virus which was successfully isolated and typed; it is known as Influenza A 1/57. 
Influenza remains mildly endemic in the community now. 
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SINGAPORE 

Total Number of Officers Authorized and Available 
1 January 1958 

A • ADMINISTRATION 

Director ...........•..................••.••....••• 

Deputy Director ··············~······~····••••••••• 
Deputy Secretary (Administration) ••••o•o••••o••••• 

A.D.M.S., (Health) •...........•••.......•..••.••.•. 
A.D.M.Se (Hospital) •.•.... , ....................... . 
A.D.M.S. (Tuberculosis) ••••••••••••••••••••••••••• 
Medical Superintendent; G.H ••••••••••••••••••••••• 
Medical Superintendent, K.K.H.H ••••••••••••••••••• 
Medical Superintendent, T.T.S.H ••••••••••••••••••• 
Medical Superintendent, W,H, •••••••···•••••••••••• 
Medical Superintendent, Trafalgar Home •••••••••••• 
Chief Dental Officer ...... . ....... , ........ . ..... . 
Senior Medical Officer Social Hygiene •• • ••• • ••••o· 
Superintending Pharmaceutical Chemist ••o•o••••••·• 
Senior Pathologist •••. ... • 0 • •••• o o o • • • • o •••• .••• .• • 

Senior Health Officer ...................... ........ . 
Deputy Medical Superintendent, "\lll,H, •••• • •••• 0 ••• • • 

Medical Officer in-charge Out-patients Dept ••••••• 
Medical Health Officer in-charge School ·••o • •••••• 

Health Officer in-charge Maternal and Child 
Health Services· (Rural) ............. o. o ••••• o .. . 

Principal Matron ...................•. ., ..•...... , .. 

B. HOSPITAL DIVISION 

Specialist Officers, Grade 11 E11 ................... . 

Specialist Officers, Grade "G" ••••••••• o ......... . 

Medical Officers including· Senior Registrars 
(excluding Housemen) o••••••••o•••••••••·•····•·• 

Housemen ••• ., .. . • ....... . .................... , •••.•••• 
Matrons ........................................... 
Sisters ·Expatriate and Sisters Locally appointed •• 

~t--Nurses .................................... -~ •••••••• 
Hospital Assistants and Dispensing Asst .. • ••.•••••• 

"*?~ualified Midwives •. , ....• ..•.•••..••...•..•...•..• 
Dental Officers (including Housemen) •••••••••••••• 
Pharmaceutical Chemist •••••••••••••••••••••••••••• 
Pharmacists •.•.............•..•..•••..•...• , •.•.•. 
Laboratory Assistants ••••••••••••••• ·, •••• ~ • ••••••• 
Male N1.1r se s ••••••• , •••• , •.•••••••••••••••••••••••• 

* Excludes Assistant Nurses 

**Excludes Pupil Midwives 

Estimates 
1958 

1 
l 
1 
1 
l 
1 
l 
1 
1 
1 
1 
l 
1 
1 
l 
l 
1 
1 
l 

l 
1 

13 
33 

188 
50 
14 

182 
949 
286 

94 
41 

1 
19 
83 
13 

~PPENDIX I 

Total 
Available 

1 
1 

1 
1 
l 

1 
1 
1 
1 
1 
1 
l 

1 
1 

5 
12 

173 
50 
9 

128 
f!/27 
227 

72 
38 

1 
18 
67 
7 
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C. HEALTH DIVISION 

Health Officers ............ ' .................... . 
Health Education Officers · · ···· · ·•·••••••• •• •• ••• 
Public-Health Engineer ••••••••••••••••·•••·•••••• 
S~pervisor of Public-Health Works •••••••••••••••• 
Chi~f Sanitary Inspector ~····••••••····~·····~··· 
Sanitary· Inspectors ••••••.••••••••.•.••••••• .•••• , ••• 
Matrons •••••••••••••••••••••••••••••••••••••••••• 
Health Sisters •......•.••.... , •......••..••....••. 
Health Education Sister •••••••••••••••••••••••••• 
Heal. th Nurses ••... , ..•.....•....... " ............. .. 
Hosp.it al Assistant's •• , ." •••••••••••••••••••••••••• 
Qualified Midwives ••••••••••••••••••••••••••••••• 
Assistant Health Nurses • .••• •••. •• •.•.. .• •• .•••• • 

Estimates 
1958 

33 
2 
1 
1 
1 

26 
2 

15 
1 

83 
23 
90 
50 

Total 
Available 

33 
1 
1 
1 
1 

23 
2 

15 
1 

62 
19 
65 
17 
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APPENDIX II 

SINGAPORE 

Public Medical Finance, 1957 

RECEIPl'S 

Licence fees •••••••••••• $ l9 178.00 
Government Health ••••••• 293 077.50 

Medical stores sales •••• 119 135.44 

Miscellaneous receipts _.. . 42 393.95 

Hospitals Board ••••••••• 1 459 684.95 
Balance of cost borne 

by public revenue ••••• 26 519 998.57 

EXPENDITURE 

Colony Government 

Personal Emoluments: 

General •••••••••••••••••• $2 087 069,76 

Health Branch •····••••••• 1 902 919.59 
Hospitals and 

Dispensaries ••••••••••• 13 870 995.43 
Annually Recurrent Expenditure: 

General ..... , .........•..• 

Health Branch ••.•••••••••• 

Hospital and 
Dispensaries ••••••••... 

Special Expenditure: 

General. •...••••.••.•••••• 

Health Branch •••••••••••• 

Hospitals and 

1 020 760.72 

930 435.66 

7 351 989.17 

137 796.91 
88 163.78 

Dispensaries ••••••••••• 737 711.97 

Development Expenditure •••• 325 615,52 

$28 453 458.41 $28 453 458.41 
============== ============== 

Fees from patients •••••• 

Balance of cost borne 
by City Council 
Consolidated Rate 
Fund •••••••••••••••••• $ 6 245 980.00 

$ 6 245 980.00 
============== 

City Council 

Recurrent Expenditure •••••• $ 6 055 466,00 

Capital Expenditure •••••••• 190 514.00 

$ 6 245 980.00 
·=========:c=== 



KINGDOM OF TONGA 

Report on the Progress of Health Activities for the Calendar Year 1957 

PUBLIC HEALTH 

COMMUNICABLE DISEASES 

The general health of the community was not as good in 1956 and 1957 . 
compared with that in 1954 and 1955 because of widespread epidemics of enteric 
fever and influenza in 1956 and of measles, influenza and whooping-cough in 
1957 with their consequent harmful complications and sequelae. The major 
endemic diseases are tuberculosis, enteric fever, dysentery, gastro-enteritis, 
and filariasis. Other common conditions are conjunctivitis and skin diseases 
such as scabies and impetigo. 

Two-hundred and ninety-eight cases of enteric fever were notified in 1956, 
and 117 in 1957, as compared with 5B in 1955. The fever cases reported in 
1957 were due mainly to extensive T .A.B. ilnmunization of the community in 1956 
and in 1957. 

Tu1)erculosis continued to be the most important health problem. The debi
litating effects of measles, influenza and whooping-cough contributed largely 
to the increase in the number of new registered cases which in 1957 reached 
292, compared with 126 in 1956. 

The occurrence of leptospirosis icterohaemorragica (1rJ'eil' s Disease) in 
Tonga was confirmed serologically in 1956 when the sera from two patients at 
Vava'u were sent to the University of Otago in New Zealand for investigation 
and found to be positive against strains of L. icterohaemorrhagiae. In 1957 
a further 15 patients from Vava'u were serologically positive against L. ictero-
haemorrhagiae. --

The number of cases of dysentery, gastro-enteritis, and scabies reported 
in 1957 was higher than those reported in 1956. 

VITAL STATISTICS 

The population has steadily increased for many years; the annual rate of 
percentage increase has been regularly maintained at about 3 per cent. The 
estimated population at the end of 1956 was 56,407, and at the end of 1957 
was 57,920. 

The crude birth rate per thousand was 37.Bl in 1956 and 35.03 in 1957. 
The crude death rate per 1,000 was 6.9 in 1956 and B.9 in 1957. The infantile 
mortality rate per 1,000 births was 33.75 in 1956 and 6B.9 in 1957. 

HEALTH EDUCATION 

The Health Education Training Course sponsored jointly by the World 
Health Organization and the South Pacific Commission and which was held in 
Noumea in 1957 proved of great benefit to one assistant medical practitioner 
who attended the course. On his return to Tonga he was appointed School 
Health and Health Education AMP in order to organize and implement health 
~ducation activities orr a proper basis. 
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HYGIENE AND ENVJRONMENTAL SANITATION 

Some improveme~ts in the sanitary conditions of the villages were observed 
during the yearo The Health Department and voluntary organizations such as 
the village Women's Committees and Men's Committees co-operated and helped 
each other to achieve these small improvements which were mainly in the form 
of the provision of proper pit latrines, separate bathhouses, kitchens and 
eating places. The major sanitation problems of lack of sufficient clean 
water, poor housing and improper waste disposal were hardly tackled at all 
during the year~ The compulsory keeping of pigs in pig-styes in the villages 
was tried but had to be abandoned because it was not a success from many 
public health as well as social aspects. 

The World Health Organization has been requested by the Government of 
Tonga to provide technical assistance in trying to solve some of its environ
mental sanitation problems. An agreement was reached between the World Health 
Organization and the Govern~ent of Tonga to start the environmental sanitation 
projel"t in Tonga in July, 195?. Unfortunately, owing to unavoidable delays, 
there was no start made in 195?. 

HOSPITAlS 

There are three hospitals in +.he Kingdom, and the total number of beds 
available for the treatment, of in-patients is 145. Vaiola Hospital, the main 
equipped one, in Nuku'alofa provides 95 beds; Ngu Hospital in Neiafu, Vava'u, 
provides 30 beds; and Niu 1ui Hospital in Pangai, Ha'apai, provides 20 beds. 

There was a total of 3,464 in-patients and 56,258 out-patients treated 
at the three hoE:pitals in 1957. ThP- fienrAs in l956 were ?,81.2 a:rrl 1 .. 6,506 
roopootivcly. 

RURAL DIS~EN8AR~S 

There are six rural dispenearies in Tonga. 

The total number of out-patients treated at the rural dispensaries was 
36,308 in 195? co~pared with 33,187 in 1956. 

DENTAL SERVICES 

There are three dental clinics situated near the hospitals. Attendances 
at the clinics nu~osred 11,897 with a total of 16,183 operations performed 
during the year. O~t in tGe schools approximately 9,934 school children were 
dentally exarni:1ed. .Some improvement in the standard of dental hygiene has 
been noted, but the r::s.jor:.~~.y of children and adults do not use a tooth brush. 

MATERNAL AND CHilD \\:r.E:r...FARE SERVICE 

A child welfare sister is in charge of this work. 

The total nQ~ber of attendances was over 24,500, of which 2,768 were 
made by ante-natal cases, 14,243 by babies, and 5,594 by pre-school children. 
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There were 530 triple antigen (pertussis, diphtheria and tetanus) inocu
lations, and 8,589 T.A.B. (anti-typhoid) inoculations given to infants and 
pre-school children. 

SCHOOL HEALTH SERVICE 

The common conditions found in school children who attended at the 
hospitals and dispensaries were scabies, tinea, impetigo, upper respiratory 
illnesses and minor injuries. 

About 10,000 school children were tuberculin-tested and about 4,500 were 
immunized with BCG vaccine; and 3,346 children were given T.A.B. inoculations. 

TUBERCULOSIS SERVICE 

Owing to the large number (292) of new cases of tuberculosis registered 
in 1957, the therapeutic and preventive measures against this disease were 
intensified. Treatment was carried on in a 36-bed tuberculosis unit which was 
opened in 1955 in Vaiola Hospital. Whereas in 1955 and 1956 cases requiring 
hospital treatment were sent from all parts of 'l'onga to the tuberculosis uuH, 
in 1957 a start was made in decentralising the therapeutic and preventive 
measures against tuberculosis. Because the number of hospital beds available 
for the treatment of tuberculosis was far below the number of new cases 
requiring treatment, domiciliary treatment of selected cases was used to a 
great extent in 1957. 

The main preventive measures used were BCG vaccination, the examination 
of contacts, the follow-up of quiescent cases and the treatment of active 
cases. A total of 10,728 persons was tuberculi~tested, and 4,715 were given 
BCG vaccinations. 

The uwrll.H,H' u.f ut:lal.,ht; lu1uWL1 uf regi~tercd tuborouloois p~ti~nt·i 1-ras 5? 
in 1957. 

LEPROSY SERVICE 

All cases of leprosy have been sent to the Makogai Leprosarium in Fiji 
since 1927. There were 29 Tongan lepers at Makogai at the end of 1957. 

Work during the year was directed mainly at supervising a system for the 
more regular attendances of ex-Makogai patients on follow-up D.D.s. treatment, 
and the examination of contacts. New cases of early leprosy, bacteriologically
negative, are also given sulphone treatment and not isolated as is the practice 
in some of the other South Pacific territories. 



TRUST TERRITORY OF THE PACIFIC ISlANDS 

Report on the Progress of Health Activities during 1957 

A Micronesian medical practitioner was placed in charge of the medical 
programme of the Ponape District. This made a total of two Micronesians 
directing complete district medical programmes. 

In the Marshall Islands an out-island hospital was raised in total 
service to function independently of the district centre and enlarge the 
service rendered. This raised the total count of operating hospitals to 
seven. 

At Kusaie, as part of an enlarged construction programme, an out-island 
hospital was established as an independent unit. 

Post-graduate special teaching was completed for Micronesian dental 
practitioners for the entire Territory. 

One Micronesian medical practitioner was started in a special course in 
anaesthesia. 

Plans were made for participation in a health education course in 
association with the Government of Guam and the Naval Administration of Saipan, 
and in consultation with representatives of the World Health Organization. 
This course will be held on Guam this fall. 

On-the-job training courses for health aides were increased in some of 
our hospitals. 

Two Micronesian nurses were added to the teaching staff of our Nursing 
School. 

Tuberculosis examinations and vaccinations were continued in the Territory. 



ORIGINAL: FRENCH 

VIETNAM 

Report on the Progress of Health Activities during 1957 

During the period from July 1957 to July 1958 and within the framework 
of the social policy established by the Government, the Department of Public 
Health continued the reorganization and modernization of hospitals and mater
nity hospitals, as well as the development of rural health services and urban 
sanitation. 

A. PREVENTIVE NEDICINE 

In order to reach the goal as far as the prevention of diseases is con
cerned, the Department of Health has planned a certain number of projects, 
the implementation of which is satisfactory. 

a) Vaccinations 

These include smallpox, cholera, plague and BCG vaccinations. 

Number of persons vaccinated 

1956-1957 1957-1958 

Vaccination against: 
smallpox .................. 3 622 669 3 513 734 
cholera ................... 1 613 298 1 834 989 
plague 41 I I I I Ill I I I I I I I I I I I • I I 36 971 70 080 

BCG vaccination: 
starting tests ............ 263 032 206 028 
completed tests ........... 232 764 191 520 
positive .... .. ............ 157 581 137 445 
negative vaccinated ....... 74 344 53 082 

The BCG Service was integrated into the national tuberculosis control 
programme during the past year. 

b) Malaria eradication 

A presidential decree issued on 6 February 1958 created a general adminis
tration for malaria eradication in Viet Nam. This includes an administrative 
service, operational and epidemiological services. Such a step shows the 
particular attention paid by the Government to this problem. The year 1957 
was devoted to the organization of the service, to the training of staff, to 
the purchase of insecticides, sprayers, antimalaria drugs and vehicles. Sample 
surveys are being undertaken in areas where malaria is prevalent. Amounts of 
:$567 000 and {P47 116 000 piastres have been provided for in this year's budget. 
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c) Rural medical assistance 

Five courses have been organized for the training of 255 specialists in 
health propaganda, two courses for the training of 60 sanitary workers and 
two courses for the training of 179 rural health workers. 

With regard to health education, 143 educative film showings, 3512 public 
meetings and 1092 "collective cleanliness days" have taken place. 

Rural first-aid posts: 

1955-1957 l957-1958 
Number of posts •..........• 2 684 2 743 
Number of patients ••••••••• 6 571 334 10 555 067 
Number of consultations •••• 9 783 667 17 463 732 

d) Laboratory supervision 

Laboratories with standard equipment for routine examinations have been 
established in all provincial hospitals. Complicated examinations are carried 
out in the central laboratories in Saigon. 

B. CURATIVE MEDICINE 

Important amounts have been invested for the development of hospital 
centres and an increase in the number of health units. At present, there are 
599 health units with a total of 15 411 beds. 

The table mentioned below shows the rapid development of these unit~. 

1954-1955 1955-1956 1956-1957 1957-1958 
Centre Beds Centre Beds Centre Beds Centre Beds 

Hospitals ••••••••••• 33 5 846 40 7 919 44 8 557 47 9 525 
Dispensaries •••••••• 38 31 116 878 120 1 164 190 1 359 
Maternity Hospitals • 40 295 53 286 80 554 352 1 859 
Psychiatric Hospital. 1 700 1 700 1 700 1 1 257 
Venereal Disease 

Centre ••.•••.....• 2 185 2 179 2 179 2 174 
Tuberculosis · Centre • 2 127 2 237 2 381 2 688 
Leprosaria .......... 2 43 4 135 5 396 5 549 

Total ••• 118 7 227 218 10 334 254 11 931 599 15 411 
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The medical staff has also been reinforced: 

1954 1958 

Medical Officers ........... 130 181 
Dentists . ................... 10 21 
Pharmacists ................ 8 12 
Midwives ................... 285 315 
Male and Female Nurses ..... 1 174 1 353 
Assistant Nurses ........... 154 453 
Sisters ................... 124 149 
Rural Midwives •••• Ill ......... 124 422 

The figures for 1954 represent the total for Viet Nam before the Geneva 
agreements. 

The results have increased as reflected by the following figures: 

1954-1955 1955-1956 1956-1957 1957-1958 

Patients ••••••••.••• 2 055 788 1 842 047 2 072 720 3 642 203 
Consultations ••••• • • 4 701 443 4 224 118 5 572 014 8 961 545 
Hospitalizations •••• 211 411 207 597 311 169 314 852 
Births , ............. 74 134 77 368 91 608 169 882 

a) Tuberculosis control 

As part of the tuberculosis control programme, a tuberculosis control 
dispensary was opened at the Hong-Bang Hospital (Cholon). A \•ffiO expert 
(Dr. Erhat) has been assigned to this programme. 

After some improvements, the dispensary will include two sections: treat
ment and case-finding and prevention. Social workers are being trained for 
domiciliary service. 

b) Leprosy control 

Non-infectious lepers are returned to their families with a card and have 
to undergo regular treatment and periodic examinations. In order to provide 
medical treatment to non-infectious lepers, out-patient clinics have been 
opened in all hospitals. The infectious lepers are temporarily hospitalized. 
The disabled, mutilated lepers, as well as the ones without families, are 
admitted to leprosaria with rehabilitation units. A plastic surgery service 
is being organized at the Cho Quan Hospital. Drugs are being distributed and 
subsidies granted to existing leprosaria sponsored by benevolent organizations. 

c) Cancer control 

Decree No. 273-YT of 17 June 1957 provided the establishment of a National 
Cancer Institute which differs from the existing Institute which is a private 
institution. An amount of five million piastres has been provided for in the· 
1958 national budget to cover the first stage of the building (administrative, 
radiotherapy and radiology blocks, laboratory). 
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d) Maternal and child health 

The Children's Hospital in Cholon is operating with 150 beds. 
former \.\ffiO fellow, has been appointed chief nurse of the Hospital. 
clinic was opened at the Tu-Du Maternity Hospital in Saigon and it 
by another former HHO fellow, Miss Phong, who attended a refresher 
New Zealand. 

Miss Hoa, 
A prenatal 

is headed 
course in 

A new maternity hospital (Hung-Vuong) in Cholon was opened on 22 March 
1958 and has a total of 180 beds. 

e) Supply in pharmaceutical products 

A laboratory for the control of drugs has been created at the Department 
of Health. Its duties are to control all imported or locally produced drugs. 
The number of dispensaries increased from 2 05 to 266 and the pharmacies from 
538 to 938. Furthermore the retail shops are authorized, upon request, to sell 
a limited number of ordinary drugs previously packed in order to make them 
available to the rural populations in remote villages. 

The control of unqualified persons practicing medicine is now complete. 

f) Blood banks 

The two blood banks in Saigon and Hue are operating regularly. This year · 
3568 blood donors have registered to offer their blood at the Saigon Blood Bank. 

g) Training of staff 

Forty-five fellowships are being granted to medical students who committed 
them~elve-5 tu WUJ:h fur Lltt; GuVt;1'1llll.t;11L fut• a ueLermlned. period after the:1r !inal 
examination. Sixteen interns and seventy-four externs are being recruited for 
hospital work. 

Seventy-eight nurses are graduating this year from the National Nursing 
School in Saigon and Hue. 

Forty health technicians and hospital technicians are graduating this year: 
the former will be sent to the districts and the latter to hospitals. 

Since 1957 the Department of Health has granted fellowships to student 
midwives. At present there are 119 pupils in the three classes of the School 
of Midwifery. 

In 1957 a school for pharmacy attendants has been set up. There are now 
sixty students of which 20 are fellows. 

Furthermore a laboratory school was established. The duration of the studies 
is two years and there are twenty-two students in the first year. 
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The National Nursing School of Saigon and Hue are closing this year. They 
will be replaced by health technician and hospital technician schools both in 
Saigon and Hue. Moreover special courses for the training of assistant nurses 
have been started in Saigon and Hue. The duration of these courses is eight 
months and there are at present sixty students in Saigon and forty .in Hue, 

Training courses for first-aid personnel, rural midwives and assistant 
nurses are continuing. 

Finally thirty-four fellowships were granted this year to physicians, 
pharmacists, nurses, midwives and female nurses to attend refresher courses 
in the United States of America, New Zealand, Canada, Japan, etc. 

C. SANITATION 

The Environmental Sanitation Service of the Department of Health studied 
the problems of drinking water in the cities and villages, of garbage disposal, 
particularly in Saigon.· During this year 14 272 wells have been reconditioned 
and 909 rural wells dug. 

CONCLUSIONS 

This brief report gives an outline of the main health activities undertaken 
by the Department of Health in 1957-1958. It has not been possible to give a 
detailed account of the work done or the results obtained. 

However we may state that, in spite of the serious difficulties encountered 
with regard to treir implerrentation, important advances have been made in the 
field of health during this past year. These were made possible through the 
efforts of the Government and the generous - financial and technical - assistance 
received from friendly cotmtries and international agencies. 
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1. Organization of National Health Administration 

The chart illustrated below shows t.he organizational structure of the national health and welfare 

administration in Japan as of 1 September 1958. The idea of close cooperation among the fields of 

preventive medicine, medical care, social welfare and social insurance are being maintained. The 

Public Health Bureau, Medical Affairs Bureau, and Pharmaceutical and Supply Bureau, together with 

the Children's Bureau share responsibilities on health administration in the field of preventive 

medicine, medical care, pharmaceutical supplies, and maternal and child hygiene, respectively. With 

the assistance of statistical services rendered by the Health and Welfare Statistics Division df the 

Ministry, these Bureaus direct the health programmes by giving orders to the 46 local prefectural 

governments. In April 1958, the Office of Councillor for Scientific and Technical Affairs was created 

in the Minister's Secretariat for the purpose of improving the coordination work among the concerned 

Bureaus in the Ministry and various health laboratories attached to the Ministry. 

Minister's 
- Secretariat 

-Public Health 
Bureau 

1

-Personnel Affairs Section 
, General Affairs Section 

Accounts Section 
Office of Programme Evaluation 

I Office of Chief Liaison Officer, International Affairs 
'-Office of Councillor for Scientific and Technical Affairs 

: Health & Welfare ~-General Affairs and. Field ?taff Section 
- Statistics Division- Reports. and An~ I ys1s SectiOn 
· - TabulatiOn SectiOn 

National Parks 
Division 

_
1
-Administration Section 
-·Planning Section 

--Planning Section 
Nutrition Section 
Health Center Section 
Tuberculosis Prevention Section 
Communicable Disease Control Section 
Mental Health Section 

-Quarantine Section 

,-Environmental Sanitation Section 
Environmental I Food Sanitation Section 

- Sanitation Division- Water-Works and Sewerage Section 
-Office of Veterinary Sanitation 

-Medical Affairs Burea 

-General Affairs Section 
Medical Affairs Section 
Management Section 
National Hospital Section 
National Sanatorium Section 
Arrangement Section 

-Pharmaceutical & Supply Bureau 

·-Social Affairs Bureau -- -

Office of Nursing Affairs 
-Office of Dental Affairs 

- Enterprise Section 
Pharmaceutical Affairs Section 
Drug Manufacturing Section 
Biologicals Section 
Narcotic Section 

-Office of Pharmaceutical Inspection 

- General Affairs Section 
Protection Section 
Rehabilitation Section 
Life Improvement Section 

- Institution Section 

--Planning Section 
!-Children's Bureau---------- Child Protection Section 

1 Maternal & Child Welfare Section 
'-Maternal & Child Health Section (Con'd) 
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~Insurance Bureau 

-:Gene~al Affairs SectiO!l 
He·arth Insurance Secti"on I National .He<J, \th_ Insurance Sectio!l 

---- Welfare Pension Insurance Section 
Seamen's Insurance Section 
Medical Care Section 

-Office of Acturial & Stat istical Affairs 

1 ~Repat-riation Relief Bureau 

.,• ... •t 

1

-General Affairs Section 
. Repatriation Section 

I 

Bereaved's Pension Planning Section 
Liquidation Section ( Ex-Army) 
Demobi l.i.2at ion Section ( " ) 

j Pension Business Section (. ,, ) 
I First Pension-Screening Sect ion t " ) 
I 

Demobi lization & Liquidation Section 
- Second Pension-Screening Section 

-Institute of Populati<?n Problems 
Institute of Public Health 
National Institute of Nutrition 
National Institute of Health 
National Institute of Leprosy 
Port Quarantine Offices 
National Hospitals 
National Sanatoria 

( Ex-Navy) 
( fl ) 

Affiliated Institutions - National Institute of Hospital Administration 
National Hygienic Laboratories 
National Home for the Blind 
National Institution of Vocational Rehabilitation 

for the Physically Handicapped 
National Home for the Juvenile Training 

and Education 
National Institute of Mental Health 
National Home for t he Feeble-Minded Children 

- National Rehabilita t ion Center for the Deaf and 
Mute 

-Regional Branches of Medical Affairs Bureau 
Local Branch Offices Regional Narcotic Investigators' Offices 

-Local Repatriation Offices 

2. Main Laws under the Jurisdiction of the Ministry of Health & Welfare 

1. Laws on Administration : 

Ministry of Health & Welfare Establishment Law (1949) 

Health Center Law (1947) 

2. Laws on Preventive Medicine ·: 

Communicable Disease Prevention Lavi (1897) 

Preventive Vaccination Law (1948) 

Tuberculosis Control Law ( 1951 ) 

Lepro sy Prevention Law (1907) 

Trachoma Prevention Law ( 1919) 

Parasitosis Prevention Law ( 1931) 

Venereal Disease Prevention Law ( 1948) 

Quarantine Law ( 1951) 

3. Laws on Environmental Sanitation : 

Entertainment Facilities Law (1948) 

Public Bath House Law (1948) 

Hotel Business Law (1948) 

Friseur Artist Law (1947) 

Beauty Artist Law ( 1957) 



Cleaning Business Law ( 1950) 

Water-Works Law ( 1957) 

Law Concerning Improved Management of Business Dealing with Sanitation ( 1957) 

Sewerages Law ( 1900) 

Waste Disposal Law ( 1954) 

Food Sanitation Law (1947 ) 

Law for Cooks (1958) 

Slaughter Hous~ Law (1906 ) 

Law Relating to Processing Plants of De~d Animals and Others (t948) 

National Park Law (1931 ) 

Law Regarding Graveyards, Burial and Others ( 1948) 

Rabies Prevention ~aw ( 1950) 

4. Laws on Health Statistics: 

Ragulations Pertaining to Report of Still-birth ( 1946) 

Ordinance Regarding Vital Statistics (1946) 

Regulations on Reporting of Communicable Diseases ( 1947) 

5. Other ·Laws on Publi<: Health: 

Mental Hygiene law (1950) 

Eugenic Protection Law (1948) 

Nutritio.nist Law ( 1947) 

Nutrition Improvement Law (1952) 

Law for Health laboratory Technicians (1958) 

6. Laws on Medical Care: 

Medical Service Law ( 1948) 

Medical Practitioners Law (1948) 

Dentists Law ( 1948) 

Dental Hygienists Law (1 948) 

Law for Dental Technique (1955) 

Public Health Nurse, Midwife and Nurse Law (1948) 

Law for Medical X-Ray Technicians (1951 ) 

Law for Masseurs, Acupuncturists, Moxa-cauterists and Judo-orthopaedists ( 1947) 

Law for Dissection and Preservation of Dead Body (1949) 

Cornea Transplantation Law (1958) 

7. Laws on Pharmaceutical Affairs: 

Pharmaceutical Affairs Law (1948) 

Law for the Control of Poisonous and Powerful Agents (1950) 

Narcotic Control Law (1953) 

Opium Law ( 1954) 

Taima (Marihuana) Control Law ( 1953) 

Awakening Drug Contr~l Law (1951) 

Bleeding and Blood Donor Supply Service Control Law ( 1956) 

8. Laws on Social Welfare : 

SQcial Welfare Service Law (1951 ) 

Daily Life Security Law (1950) 

Law for the Welfare of Disabled Persons (1 949) 

Child Welfare Law (1947) 

Disaster Relief Law ( 1947) 

- ~-
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Law for the Loan etc . of Welfare Funds for Mothers and Children (1952) 

Welfare Commissioner Law ( 1948) 

Consumers' Livelihood Cooperative Association Law (1948) 

9. Laws on Social Insurance: 

Health Insurance Law (1922) 

National Health Insurance law (1938) 

Welfare Pension Insurance law (1941) 

Seamens' Insurance Law ( 1939) 

Health Insurance· Law for Daily Workers (1953) 

Social Insurance Medical Fee Payment Fund Law (1948) 

3. Finance of the Ministry of Heulth & Welfare 

Annual budget of the Ministry with the comparison to the total national expenditures is shown 

in Table 1 below. 

Table 1. Expenditure of the Ministry with the Comparison of Total Expenditures of 

All National Government Agencies. 

Expenditure of All Expenditure of Ministry of Health & Welfare 
Fiscal Year National Government 

Agencies Amount Percentage 

Mi llion Yen 
--- Millinn y,.-n-1 - ----

1937 2, 709 60 2.2 
1938 3,288 187 5. 7 
1939 4,494 188 4.2 
1940 5,860 171 2.9 
1941 8,134 187 2.3 

1942 8,276 289 3.5 
1943 12,552 466 3.7 
1944 19,872 672 3.4 
HH5 .:21,•196 1,\l:ll:! 'l 0 
1946 119,087 7,561 6.4 

1947 214,256 13,113 6.3 
1948 473,146 24,773 5.2 
1949 741,047 28, 182 3.8 
1950 661,406 35,314 5.3 
1951 793,707 46,018 5.8 

1952 925,536 7.2, 1.28 7.8 
1953 .I ' 027' 251 73,176 7.1 
1954 999,880 83,816 8.4 
1955 1,013,300 84,613 8.4 
1956 1;034,900 90,317 8.7 
1957 1,137,465 101,46.2 8.9 
1958 1,312,131 107,2?8 8.2 

4. Organization of Local Health Administration 

Each prefectural government and larger municipal governments have their own health department 

in order to carry out their health programmes in compliance with the national policies and programmes 

directed by the Ministry of Health & Welfare. 

These prefectural and municipal governments divide their political bounda.ries into several 

"health center districts," and the local health center is established in each one of those districts. 

At present there are 788 health centers in this country. 
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For the reason of geographical conditions, most of the health centers have their branch health 

units within their health center districts. 

5. Health Center 

Outline 

The first health center in Japan was establishd in Tokyo in 1935. Then, in the following year, 

the Health Center Law was enacted and the 10-year programme for health center construction was 

started. 

There were 306 health centers in 1943, and had increased to 770 in 1944 due to the amalgamation 

of all governmental health consultation agencies. The health center in pre-war days had only health 

consultation in tuberculosis control, and maternal and child health, and maintenance of health of 

pre-service men. In 1947, public health work in this country was reorganized. Accordingly, the 

Health Center Law was revised, and the new health center programme started. 

Legal Basis 

According to the Health Center Law , the local government is required to establish health center, 

and the national government is responsible to share the cost. 46 prefectures, and 30 municipalities, 

designated by the Cabinet Order, provide their health centers. Director of health center is specified to 

be the medical doctor by law. 

The character of health center is defined by law primarily as community health service agency, 

and secondarily as administrative supervisor based on the power, delegated by the governer or mayor. 

Number, Standard Scale and Organization 

As of the end of 1957 fiscal year, there were 788 health centers in Japan , and 5 more health 

centers are expected to be built by the end of 1958 . 

One health center is expected to cover 100,000 population, but actually it covers about 115,000 

at present. There are three types of health centers, namely A-class, B·class and C-class. At present, 

A·class health center is expected to have 57 personnel, and has the building of 10,800 sq . feet, to 

cover more than 160, 000 population. B·class health center is expected to have 47 personneL and 

building of 8,100 sq. feet, to cover population of 160,000 to 110,000. C·class health center is expected 

to have 31 personnel, building of 5,400 sq. feet, to cover less than 110,000 population. 

Function and Programme 

The function and programme of health center include activities in the different field. All 

community health programmes have been integrated into health center activities . 

Followings are the basic functions defined by law: 

Health education; vital and health statistics; improvement of nutrition and food 

sanitation; environmental sanitation; public health nursing; medical social service; 

laboratory service; prevention of tuberculosis; control of venereal disease and other 

communicable diseases; maternal and child health; dental hygiene, and other local 

health programme as required, such as endemic disease control, etc. 

As the routine programme, the health consultation clinic, well baby conference, mass chest 

survey, home visit, community health education, inspection and field supervision of sanitary operation 

are carried on. 

The health education is integrated into every phase of routine process. 

Tuberculosis control, insect and rodent control, and birth control are highlight programme. 

Recently, community organization process has been extensively developed for performance of all 

health programmes. 
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Finance 

Table 2. Main Health Center Activities in 1957 

(from Monthly Health Center Service Reports.) 

Tuberculin test 
BCG inoculation 
Miniature X-ray examination 
Large film X-ray examination 
Culture of tuberculous bacili 

Maternity health examination 

Well baby conference 
individual 
mass examin.ation 

Health examination for V.D. 

Immunization 
Home visit by public health nurse 
Nutrition consultation 
Food inspection 

( per health center per month) 

763 . 2 
161.2 

2, 585.4 
162.7 
46 . 0 

52. 7 

149, 6 
99. 0 

Bacteriological and serological examination 

101.0 

523.9 
438.4 
192.8 
295.0 
273.8 

The health center is financed by local and national government. The item of national subsidy 

is divided into 2 categories; that is, health center subsidy and programme subsidy. According to 

the Health Center Law, national government is responsible to share the cost of health center 

expenditure b.oth recurrent and non-recurrent. 

When the health center is newly established, national government shares one half of the 

expenditure for constr).lction and necessary eQuipments, and it also suhRirli?.P.R nnf'. thirrl of nmning 

expenses. Local government pays res.t of expenses. In the national l::ludget in 1958 fi!lcal year, tJ:!e 

hf'. ~ lth "P.ntP.r R11r1Rirly ~monnt.; to ¥ 2, 170,018,000. 

6. Population 

Table 3 In the next page shows the estimated population of Japan, as of Oct. J.,l957, based on 

the latest census taken on October 1,1955. ( Including Japanese nationals and foreigners in Japan). 
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Table 3. Population by Age Groups and Sex for all Japan . 

-

T Age Groups Total Male Female 

Tho us a~ Thousand "l"h usa.nd 
( All Japan) 1 91 , 085 44,768 46,316 

0 1, 542 791 I 752 
1 1, 627 834 794 
2 1.687 867 820 
3 1,702 873 829 
4 I, 815 930 885 

o- 4 8,374 4,294 4 , 080 
5-9 11,221 5,721 5, 500 

10-14 9,475 4,808 4,667 
15-19 8,974 4,525 4,448 

20-24 8 , 543 4,282 4,262 
25-29 7,884 3,925 3,959 
30-34 6,805 3, 253 3,552 
35-39 5,331 2,369 2,962 

40-44 5, 001 2,327 2,673 
45-49 4,616 2,209 2,407 
50-54 3 , 871 1,928 1, 943 
55-59 3,426 1, 712 1, 713 

60-64 2,638 1, 298 1 , 340 
65-69 2,046 963 J . 083 
70-74 1, 396 600 796 
75-79 913 357 556 

80-84 423 150 274 
85- 149 47 102 

0-14 29 , 070 14,824 14 , 246 
15-64 57 , 089 27,829 29,260 
65- 4 , 926 2, 116 2,810 
15- 49 24,264 

Fig. 1. Population by Age Groups in 1957 (Estimated on Oct. 1,1957) 
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7. Vital Statistics 

The nation-wide vital statistics s)..lrvey has been carried out every year since 1899 in Japan. 

However, no reliable data were ..available for the years 1944 to 1946 due to the confusion of the 

last World War. 

Birth 

Annual Change of Birth Rate. Between 

1900 and 1919, the birth rate in Japan was 

between 29 and 35 per 1, 000 population, but 

it rapidly rose to 36. 2 in 1920, wbich was 

the highest rate since 1900. But after this 

peak, it had been declining as the years 

advanced until 1939 when the rate reached 

the lowest one (26.6), and from about 1940 

it again started to rise. This increase is 

considered to be due to the fact that the 

policy of the government at that time was 

to encourage the increase of birth . During 

J year~ f rom 1944 Lo 194G, Lin~: ui1 Ll1 ldlt: 

seems to have been considerably low judged 

from various reasons, although no accurate 

data were available because of the coufusion 

caused by war. 

The birth rate in 1947 was abnormally 

high, showing 34. 3, but such an extraor-

r1in";lrv ri"P nf hirth r1tf::. ir rnnrirlnrnri t0 b0 

due to the repatriation or restoration of 

normal family life of the people after the 

termination of the war. After such an 

extraordinary rise, the birth rate started 

to decline rapidly, and hP.camP. 18.5 ~nd 

17.2 in 1956 and 1957, respectively, and 

this rapid decrease of the birth rate may 

be due to the decrease of the marriage, 

encouragement of birth control and the pr· 

evalence of artificially induced abortions. 

( Refer Table 5 and Fig. 2) 
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Fig. 2. Annual Change of Live Birth Rate. 
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Table 4. Vital Statistics in Japan (Number). 

--Po- ulation l Li':e I l Natural J bU::t~s ~~~~tah~ 
Year P B1rths Deaths Increase ( under ( under 

l y r. ) 28days ) 

1900 43,847, ooo 1, 420, 534 9io, 744
1 

509, 79o
1 

220.211 112.259 

1905 4.6, 620, 000 1 ' 452, 7701,004,661 448,1091 220,450 103,382 

1910 
11 
12 
13 
14 

1915 
16 
17 
18 
19 

1920 
21 
22 
23 
24 

1925 
26 
27 
28 
29 

1930 
31 
32 
33 
34 

1935 
36 
37 
38 
39 

1940 
41 
42 
43 
44 

1945 
46 
47 
48 
49 

1950 
51 
52 
53 
54 

1955 
56 
57 

49 , Hl4, 000 1, 712, 85?, 054,234 
49' 852, 000'1 ' 747. 803,1' 043,906 
50, 577 ,000 1,737.6741,037, 0161 
51,305,000 I , 757, 441 '1, 027,257 
52, 039, OOOJ , 808,402<1 101,815 

I ! 

52,752,000 1,799,3261,093,793 
53 ,4 96, 000 1, 804' 8221,187' 832 
54' 134. 000 l, 81.2, 41311' 199,6691 
J54 ' 739, 000 .l, 791' 99.21, 493, 162 
55 ,033 ,0001 ' 778, 68fh, 281,965 

:J5 , 953,05312, 025, 554[1. 422,096 
55 , r16i'i , ~1001 1 . 990, 876,1, 288, 570' 
~~ . 390, ~ 00,1 '969, 31411' 286, 9411 
·os, U 9 , -<00~, 043,2971,332,485, 
58,875, 60011, 998, 52011,254,9461 

59 , 735 , 822 2,086,0911,210,705 
GO, U O, 900 2, 104, 4051,160, 734! 
,f)l,6f.9 , 3002, 060,737,1,214' 323

1 

l12, 59.5, 3002, 135,852-1,236,7111 
f:i;":l , -160 , 600 2, 077,0261,261, 228' 

I 

648,623 
703, 897i 
700,6581 
730,184 
706,5871 

705,533 
616, 990i 
612, 744) 
298,830 
496,720i 

603,468 
702,3061. 
682,373 
710,812 
743, 574\ 

875,385 
943,6711 
846,414 
899,141 
815,798 

! 

(i-J, -150, 0052, 085, 1011 , 170, 867 914, 234 
65,457. 500L, l02, 7841 , 240,891, 861,893 
(;6. -t:J3 , 8002, 182, 7421 , 175, 344 1, 007' 398 
67 ,-13 1. , 600 :t ,121, 2531,193,9871 927, 266' 
'(i8,30 ,9002 , 043,7831,234,684, 809,099 

69,254,148 2, 190,7041 , 161,9351 ' 028,768 
70, 113, 600 2, 101, 9691 , 230, 278 871' 691 
70,630,400 2, 180,7341 , 207' 899 972,835 
71,012,6001,928,3211 , 259,805 668,516 
71' 379' 70011' 901' 5731 ' 258' 7601 632, 813 

71,933,0002,115,8671 , 186,595 929,272 
71,630,200 2, 277,2831 , 149,5591,127' 7241 

72,384,5002,233,6501 , 165,6301,067,030 
72,883, 1002, 2o3, 5351 , .219, 0731 , 034,452 
73,064,300 

I 
'71,998, 100 
73,114,100 ... 
78, 101' 473 2 , 678, 79.21 ' 138, 2381, 540, 544 
80, 002, 500'2 , 681, 62t: 950' 610 1, 731' 014 
81, 77.2, 600 2, 695,638 945,4441,751' 194 

I 

83' 199' 637 .2' 337' 507 
84,573,0002,137,689 
85,852,000 2, 005,162 
87,033,000.1,868,040 
88,293,0001,769,580 

89,274, 900!1, 730,6921 
90' 253' 0001' 665' 2781 
91,035,0001,563,3991 

904,8761,432,631 
838,9981,298,691 
765,0581,240,0~4 
772,5471,0~5,493 
721,4911,048,089 

I 
6)3,5231,037, 169 
724,460 940,81 8 
752, 059 811' 330 

Note: Figures for 1957 are provisional. 

276,136 
276,798 
268,025 
267,281 
286,678 

288,634 
307,283 
313,872 
337,919 
303,202 

335,613 
335,143 
327,604 
333,930 
312,267 

297,008 
289,275 
292,084 
293,881 
295,178 

238,703 
276,584 
255,505 
257' 251 
255, 053 

233,705 
245,357 
230, 701 
220,695 
202,018 

190,509 
191,420 
190,897 
196,311 

205,350 
16o,403 
168,467 

140,515 
122,859 

99,114 
91,424 
78,944 

68,801 
67,691 
62,664 

126,910 
127,302 
123,902 
124,213 
12~. 745' 

125,3311 
132,0001 
139,717 
145,710 
129, on' 

139,6811 
136,3421 
132,8561 
135,504 
125,3851 

121,238, 
119, 642i 
116,2401 
115,682 
115,009 

104,1011 
108,812 
104, 573 
102,8871 
103,408 

97,9941 
101,0431 
95,4651 
89,159 
84,2041 

81,859, 
77 , 829 
76, 1771 
76,588 

···I 
:::1 

83,0-17 
72,907, 
71' 485 

I 
64,142 
58,686 
51,015, 
47' 580, 
42,7261 

38,646 
38,2321· 
33 , 834 

(1900-1957) 

Mater
nal 

Deaths 

Still
births 

M_ar- Divorces 
nages 

6' 200 137' 9871 346' 528
1
1 

6,185 142,092 350,898 
I 

6,228 157,392 441,2221 
6,192 155,3191 433,117 
5,770 147,545 430,422 
5,900 147,769: 431,2871 
6, 418 145,6921 452,9321 

6,452 141,3011 445,210, 
6, 337 139,998 433,6801 
6,368 140,3 . .281 447,9701 
6,812 142,507 500,5801 
5,910 132,9391 480,136i 

7, 158, 144,038 546,207 
7,181 138, 301 519,217 
6 , 565 132,24-l 515,916 
6, 897 133, 85:i 512,5891 
6, 2731 125,8391 513,1301 

6, 30 124' 40:-J 521' 438 
5, 721 124,03 502,847 
5,765 116,922 487,850 
5,997 120, 191 499,555 
5,867 116, 971 1 497,410 

5, 681 117' 730 505,674 
5, 6671 116, 5091 496, 574 
5,530 119,5791 515,270 
5, 763 114,1381 486, 058 
5, 7091 113, 0431 512,6541 

~.698 115,593 556,730 
n.'lM4 LLL. o-r, 549, 116 
5, -1·1·1 JJ I , 485 674, 500 
.j ' (I 99,523 538,831 
-l , 818 98,3-19, 554,3211 

5, 0701 102, 0341 666, 575 
4,~2.9 10~,40~ "791, 6251 
4 , o86 9o, 4,18 679, 044 
4, 5<12 93,-4.78 743, I~ 

4,483 123,8~) 934,1~:~ ~ 
4,438 143,963 953,999, 
4,601 192,6771 842,170 

4,1171 216,974 715,081 1 
3,691 217,231 671,905, 
3,4171 203,824 676,995:1 
3,373, 193,274 682,077 
3, 262 187' 119 697' 809 , 

3, 0941 183,235 
2 , 792, 179,007 
2,6521 176.275 

714,8511 
715,934 
773 3581 

• I 
-----

63,8281 

60, 061 1 

59,4321 
58,067 
59, 143 
59, 5361 

59,992 
I 

!';9,943 
60, .254 
55,8121 
56,474, 
55,812 

I 
I 

55,511: 
53, 402· 
53,053 
51,212 
51,770 

I 
51,687: 
50,119 
50,626 
49,119 
51,222: 

51,259 
50,609 
51,437 
49,282 
48,610 

48,528 
46, 167 
46,500 
44,656 
45,970 

48,556 
49,424 
46,268 
49,705 

79, 55i\ 
79,032 
8.2, 5751 

83,689; 
82,3311 
79,0211 
75,255 
76,7591 

75,267. 
72,040 
71 , 3161 

I 
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Table 5. Vital Statistics in Japan (Rates). 
(1900-1957) 

---
Live 

I 
Death I Natural I Infant Neo-natal I Maternal Still -birth I Marriage Divorce Birth Increase Death Death Death 

Rate Rate Rate Rate Rate Rate Rate Rate Rate 

Year I --- I ' Per 10,000 - Per 1,000 
Pe< I , OOOIP" I. 000 Pe< I, 000 Pe< I, 000 Pe< I. 000 <oW b;.rtb• l <o<-'";'~' Pe< I, 000 Per 1, 000 
popu- popu - popu- live live (hve b1rth Chve b1rth popu- popu-

I · 1 · I · b · h b · h and and I t · Jation [ atwn a.twn atJOn j 1rt s 
1 

1rt s still -birth) still -birth) a 10n 

1900 32.4 20.8, 11, 61 155. o1 
79.0 39.8 88.5 7.9 1. 46 

' 
1905 31.21 21.6: 9. 6: 151.71 71.2 38.8 89.1 7.5 1. 29 

1910 :14. 8 21.61 13.2 161. 2j 74.11 33.31 84.2 9. 01 1.21 
I I 35.11 20.9 14. 1 158. 4i 72. 8 32.5 81.6 8. 7 1.16 
12 34 .4 20.5 13.9 154 .2 71.31 30.6 78.3 8.5 1. 17 
13 34.3 20.0 14..2 152. 11 70.7 31.0 77.6 8.4 1.16 
14 34.81 21.2 13. 6 158.5 69 .5 32.8 74.6 8.7 1.15 

I 
1915 34.1 20.7 13.4 160.4· 69.7 33.2 72.8 8.4 1. 14 

lfi 33.7 22. 2, 11.5 170. 3] 73.11 32.6 72.0 8.1 1.13 
17 33.5 22.2 11.3' 173.21 77 . 11 32.6 71.9 8.3 1.03 
lS 32.7 27.3 5.5 188. 6 81.3 35.2 73.7 9.1 l. 03 
19 32.3 23.3 9.0 170.5 72.6 30. 9 69.5 8. 7 l. 03 

I 
1920 36.2 25.4 10.8 165.7 69.0 33.1 66.4 9. 8 0.99 

?1 %,1 '1'1.7 l:l. 1 168,3 GO.G 00.7 GG .. O a.r 0.9-4 
22 34.3: 22. 4 11.9 166.4 67.5 31.2 62 . . 9 9.0 0.92 
23 35.2 22.9 12.2 163. 4 66.3 31.7 61.5 8.8 0.88 
24 33.9; 21.3 12.6 156.2 63. 2 29.5 59.2 8.7 0.88 

i 
1925 34.9 20.3 14.7 142.4 58.11 28.5 56.3 8. 7 0.87 

26 34 .6 19.1 15.5 137 . 5 56.9 25.7 55.7 8.3 0. 83 
27 33.4 19.7 13.7 141.7 56.4 ' 26.5 53.7 7. 9 0.82 
28 34. 1 19.8 14.4. 137 . 6 54.2 26.6 53.3 8.0 0. 78 
29 32. 7. 19. 9 12. 9 142.1 55.4 26.7 53.3 7.8 0.81 

' I 

1930 32.4 18.2 14.2 124.11 49.9 25.8 53.4 7.9 0.80 
31 32.1 19.0 13.2 131. 5] 51.7 25.5 52.5 7. 6 0. 77 
32 32.9 17. 7 15. 2 117. 5[ 47 .9 24.0 51.9 7. 8 0. 77 
33 31.5 17. 7 13.8 121. 3. 48.5 25.8 51.1 7.2 0. 73 
34 29.9, 18.3 11.8 L2<l. ' 50. 6 26.5 52.4 7.5 0.71 

: 
1935 31.61 16.8 14.9 106.7 44.7 24 .7 50.1 8.0 0. 70 

36 30.0 17.5 12.4. 116. i 48.1 24 . 3 50.2 7.8 0.66 
37 30.9· 17.1 13.8 105.8 43.8 23.7 48.6 9.5 0.66 
38 27.2 17.7 9. 4 ll ,l, 4. 46.2 24 . 1 49.1 7.6 0. 63 
39 26.6, 17. 8 8.9 1.06.~ 44.3 24 . 1 49.2 7.8 0.64 

1940 29.4 16.5 12.9 90.0 38.7 22 . 9 46.0 9.3 0.68 
41 31.8 16. 0 15.7 84.1 34.2 20. 7 43.4 11.0 0. 69 
42 30.9. 16.1 14.7 85.5 34.1 19.7 41.0 9.4 0. 64 
43 30. 9; 16.7 14.2 86.6 33 .8 19.4 39.6 10. 2 0. 68 
44 

1945 
46 "' I 
47 34 .3 14.6 19. 7 76.7 31.0 16. 1 44 .2 12. 0 l. 02 
48 33.5 11.9 21.6 61.7 27.2 15.7 50. 9 11. 9 0. 99 
49 33.0 11.6 21.4 62.5 26.5 15.9 66.7 10.~ 1. 01 

1950 28.1 10.9 17.2 60.1 27.4 1.6. 1 84.9 8.6 1. 01 
51 25.3 9.9 15.4 57.5 27.5 15. 7 92.2 7.9 0.97 
52 23.4 8.9 14.4 49.4 25.4 15. 5 92.3 7. 9 0. 92 
53 21.5 8.9 12.6 48.9 25.5 16. 4 93.8 7.8 0.86 
54 20.0 8.2 11.9 44.6 24 .1 16. 8 95.6 7. 9 0.87 

I 1955 19.4 7.8 11.6 39.8 22.3 16.2 95.8 8.0 0. 84 
56 18.5 8.0 10.4 40.6 23.0 15.2 97.1 7.91 0. 80 
57 17.2 8.3 8. 9 40.1 21.6 15.2 101.3 8.5 0. 78 

---
Note: Figures for 1957 are provisional. 
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Death 

Annual Change of Death Rate. In 1955, the death rate in Japan was 7. 8 per I, 000 population, 

which was the lowest orie ever recorded in the history of vital statistics in this country. In other 

words, from 1900 to about 1930, the death rate was around 20 every year, except the high rates in 

1918 and 1920, because of world-wide pandemic of influenza, showing 27 . 3 and 25. 4, respectively. 

It kept decreasing in the following years until it became below 16 in 1941 despite of the war. After 

the war, the number of deaths in 1948 was under 1 million and the death rate decreased to 11. 9, 

inspite of the fact that the considerable incidences of deaths must have occurred during and directly 

after the war period. It further continued to decrease as low as to 7. 8 in 1955. It was 8. 0 in 1956, 

and 8. 3 in 1957, respectively, showing a slight increase. Although there may be many factors 

causing this decrease, it is safe to say that it is mainly because of the progress of medical science 

and public health. The recent increase is r:onsidered to be due to the world-wide prevalence of 

influenza. ( Refer Table 5 and Fig. 3). 

Infant Death 

Annual Cha nge of Infant Death Rate . 

The changes of infant death rates have 

been almost same as the death rates for 

all ages. Before 1925, the infant death rate 

was around 160 per 1, 000 live births every 

year except the high rate in 1918 (1 88. 6) 

due to the pandemic of influenza. It 

declined in the course of the years after 

1925 until it became below 100 in 1940, 

and reached the lowest rate in 1955 ( 39. 8) . 

In 1957, it was 40 . 1, decreasing a little 

from the previous year, but slightly above 

1955. ( Refer Table 5 and Fig. 4) . 

Fig. 4. Annual Change of Infant Death Rate . 

( per 1, bOO live births) 

.L,, 
I 

1910 
I ' ! 

~ 
,___.!1-fl-'--tt--ri Ti, 1-t-1 itTI -11 

/94/J 1950 • /'/(/J /900 mn 
Maternal Death Yeac 

Annual Change of Maternal Death Rate. The maternal death rate around 1900 was approxi· 

mately 40 per 10,000 tota l births ( live births and still-births), but it decreased every year until it 

reached the low rate in 1943, showing 19. 4. Even though some sharp increase of maternal death 

rate was expected after the war due to the increase of artificially induced abortions, it was 16. 1 in 

1947, and in 1957, it was 15. 2. ( Refer Table 5). 

Still-birth 

Annual Change of Still-birth Rate. In the vital statistics in Japan, the still-birth after 3 months 

of gestation are registered. 

The still-birth rate in Japan was around 90 per 1, 000 total births ( live births and still-births) 

about in 1900, and kept decreasing until it became about 40 in 1943. After the war, in 1947, it 

again started to show the high rate of 44. 2, and rapidly increased in the following years and 

became 101.3 in 1957. 

Above increase is considered to be affected with the enforcement of Eugenic Protection Law 

of 1948. This is proved by the fact that the proportion of artificially induced abortion to the total 

still-births increased from 21.6% in 1948 to 51.6~6 and 50.8% in 1956 and 1957, respectively. This 

is enough to prove how widely the artificial abortions have been carried out in Japan, and this fact 

explains that the increasing number of population are becoming aware of the heavy burden of big 

family . As the increase of artificially induced abortions is not desirous from the viewpoint of the 

maternal health , the government is making efforts to educate the people for safer methods of 

contraception. 
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Marriage 

Annual Change of Marriage Rate. The marriage rate in this country since 1900 up to about 

1935, had been approximately between 7 and 8 per 1, 000 population, except some slight irregular 

changes before and after 1920. It went up to 9. 5 in 1937 due to the war which started in the same 

year. Although the marriage rate went down rapidly, it again rose to 9-11 after 1940, as the 

marriage was encouraged by the government in the course of development of the war. The marriage 

rate in 1947 after the war was 12. 0, which was the highest rate since 1900, but this is considered 

to be a temporary state caused by the repatriation after the war. It decreased to 10.3 in 1949, and 

as a result of further decrease, it went down to 8. 0 in 1955, and 7. 9 in 1956, respectively , to the 

same level before the war. It was 8. 5 in 1957; increased slightly from t\Je previous years. ( Refer 

Table 5). 

Divorce 

Annual Change of Divorce Rate. The divorce rate in 1900 was 1. 46 per 1, 000 population, and 

since then it kept decreasing until it became 0. 63 in 1938. But after the war, it suddenly rose 

again showing about 1. 0. This is partly because of the increase of marriages after the war, and 

partly because of the new concept of the people towards divorce. In 1957, however, the rate 

decreased to 0. 78. (Refer Table 5). 

8. Life Tables in Japan 

Expectation of life at birth was 63.2 and 67.6 years for male and female respectively in 1957. 

As it was 63.1 and 67.5 years for male and female respectively in 1956, the increase is not so 

remarkable, compared with the previous increase. This is due to the fact that the mortality rates 

for older ages are rather increasing from year to year, despite the decrease for younger ages. 

Table 6. Mortality Rate ( qx ). 

( a). M~l" . ( Per 10,000 Population) 

Age 
Year 

0 I 1 I 2 3 ·I 5 1 10 Its 1 20 i 25 :~o 1 s;r 4ol 45 1 50 1 55 I 60 f)fi I 70 

.52 
I 

93
1 

112 1891-1898 1, 490 447 296 201 138 100 45 H2 l)t) 86 141 186 256 365 514 745 
1899-1903 I, 569 369 259 170 112 79, 33 48; 83 S•l j 79 871 104 133 178 245' 351 512 745 
1909-1913 J, 605 441 236 147 103 71 32 so 89\ ssi 77 81 96 122 164 2291 328 4761 69 
1921-1925 1, 620 485 261 166 105 70 32 60, 108 951 82 871 105 137 186 263 392 571 949 
1926-1930 I , 401 431 224 150 98 64 26 50 98 86 74 77 96 127! 175 2501 367 549 804 

1935-1936 1, 130 370 20S 135 91 65 24 48 1001 921 77 76 89 119 173 240 355 !'i l9 767 
1945 I, 989 566 295 228 1421 100 101 t ssl 4741 6641 90 376

1 
307 2871 350 460, 648 920,] '291 

1946 I, 2471 299 195 130 85 57 23 21 114 154 , 142 
132 'l"' 222 

3121461 6901' 047 
1947 8601 332 192 llO 70 51 20 26 77 96 84 851 91 111 148 212 333 511 751 
1948 550 182 98 75 521 36 13 23! 58 78; 76 731 79 94, 128 187 281 423 623 

I I 

19[ so
1 

69 66 651 73 901 121 1949 6631 184 111 74 50 34 11 178 272 419 629 
1950-1952 567 115 89 66 46 31 11 

~, 
31 42 44 46 56 75 107 1611 248 401 617 

1950 590 143 100 67 48 35 10 39 1 55 55 57 65 82 113 170 272 438 665 
1951 576 131 92 71 481 32 7 Vl 311 44 1 44 45 57 75 108 164 259 - I 
1952 505 90 74 57 39 271 9 I'' 25 341 36 391 491 691 101 

1561 236 '"I 594 

3J 1:1 1953 511 87 66 53 26 8 24 

"I 
33 36 45 6!?1 99 157 245 397 fi.l6 

1954 462 70 56 47 3~1 25 5 12 25 31 29 36 46 60 96 149 226 328 514) 
1955 4171 58 46 36 2sj 32 8 to' 22 29 29 32 41 60 93 142 224 35fi' 5()1 
1956 408 54 43 33 261 19 7 9 23 27 271 32 411 601 92 146 237 36::) ~0 
1957 423 54 40 31 24 19 7 101 211 26 271 311 

391 60 95 153 245 388 642 
I I I I I I 
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(b). Female. 

Age 
Year I~ 0 I 1 2 a 4 5 

' 
10 15 I 20 I 25 I 30 I 35 I 40 I 45 I 5o 1 55 GO lj;j 70 

I 1891-1898 1, 338 416 282, 195! 136 98 44 60 90 98 102 110 118 121. 146 197 283 410 615 
1899-1903 J , 409 360 260 173• 117 811 38, 64, 96 99 100 107 114 115 138 185 265 399 607 
1909-1913. 1, 450 437 239i 1471104 76 401 761 108 103 98: 102 107 108 130 175 246 365 566 
1921-·1925 ] ,440 476 263, 174 115 78 37, 90 121! 112 105 107 113 113 138 184 264 398 616 

! 1926-1930 J . 241 421 227 156 106 71 30 731 106 96 89 93 101 102' 126 169 242 371 577 

1935-1936 
I I . 

81 ' 5d 992 353 200 136
1 

93 66 25 70, 96 91 82 90 95 121 159 227 341 
1945 1. 569 428 222! 1721 106 74 78 120 1,66 184 143 150 160 179 220 280 385 548 8121 
1946 965 244 1611 107[ 71 48 21 401 76 90 85' 86 90 104 137 149. 253 390 582: 
1947 766 325 190 1 091 68 48' 18 31[ 69 77 73' 70' 75 82· 11L 144, 221 335 520 
1948 564 1/6 99 72 50 34 ll l 25 56 70 64 62 671 75 97 1341 193 293 4491 

I I I I 
221 

i 
1949 5891 184 108 70 48 33 11. 48 62, 59 57 61 n: 92 126 186 287 4451 

1950.-1952 497 1161 88 65( 45 29 10 13 28 38 40 42 50 59 80 115 169 .275 435 
1950 526 146 99 66 48 34 9 181 37 49 49 51 56. 66 88. 122 189 301 465: 
1951 509 129 91' 69! 47 31 6 14' 27 39 45 43 50 62 84 118 181 
1952 442 901 751 55: 40; 28 6 11 ' 22 30 341 37 43 55. 77 99 162 261 424 

1953 449 66[ 511 
I 

871 36 25 6 101 20 27 30 33 40 53 75 110 165 268 453 
1954 405 69 54 ' 46 34 24 4 9 19 24 27: 32 36 45, 56 91 147 223 3671 
1955 366 56 42! 341 27 21 5 8 ' 16 23 25' 28 34 46 66 96 143 236 392 
1956 372 51 401 

341 24' 18 6 7 16 20: 23 27 32 45 67' 96 153 245 404 
1957 3ll 51 36: 291 22 17 5 8 15 20 23 27 33 45 65 97 150 244 4281 

Table 7. Expectation of Life at Birth . ( e
0
o) 

Year Male Female 

The 1st Life Table 1891-1898 42.8 44.3 
The 2nd Life Table 1899 -1903 43.!?7 44.8,5 
The 3rd Life Table 1909 -1913 44.25 44.73 
The 5th Life Table 1921 -1925 42. 06 43.2 

1926 -1930 44 . 82 46.54 

The 6th Life Table 1935 -1935 46.92 49.63 
Abridged Life Table 1945 23.9 37 . 5 

II 1945 42.6 51.1 
The 8th Life Table 1947 50.06 53.96 
Abridged Life Table 1948 55.6 59.4 

II 1949 56.2 59.8 
The 9th Life Table 1950-1952 59 . 57 62.97 
Abridged Life Table 1950 58. 0 61.5 

/I 1951 60.8 64.9 
I 1952 61.9 6ii,5 

1953 61.9 65.7 
1/ 1954 63.4 67..7, 
II 1955 63.9 68.4 
II 1956 63.1 67 . 5 
II 1957 63.2 67 . 6 

9. Deaths by Leading Causes 

The leading causes of deaths in , 1957 were vascular tesions affecting central nervous system, 

malignant neoplasms, senility, heart diseases, pneumonia and bronchitis, and tuberculosis, etc. Causes 

of deaths increased from the previous year were pneumonia and bronchitis, vascular lesions affecting 

central nervous system, malignant neoplasms, heart diseases, senility etc, whereas those decreased 

were tubercut·osis·, gastritis; ctuo?fenitis, enteritis and-colitis, and so on. 



-'--- 14-

Table 8. Annual Change of Deaths and Death Rates by Leading Causes (1900-1957). 

(Rate per 100,000 Population) ( Con'd to the next page) 

Vascular Lesions Malignant Pneumonia 
affecting Central and 
Nervous System Neoplasms Senility Heart Diseases Bronchitis Year 

B22 B18 B45a B25-27 B31, tl3a, 32 

N R N I R N R N I R N R 

1900 69,799 159.2 20,334 46.4 57,442 131, 0 21,107 ~ 'l 199, 130 226.1 

1905 76,169 I 163. 4 26,668 I 57.2 65,233 139.9 25,888 55.5 Ius, 426 247.6 

1910 64,888 131.9 32,998 67.1 59,117 120.2 31,976 65. 0 \128, 877 1 262.0 
11 65,731 131.9 : 34,219 68.6 56,792 113.9 31,555 63.3 124,345 249.4 
12 67,489 133. 4 34,444 68.1 57,765 114.2 31,223 61. 7 1128, 056 253.2 
13 66,771 130.1 . 35,712 69.6 56,791 110. 7 31,092 60. 6 132, 370 258'. o I 14 68,571 131.8 36, 931 71.0 61,574 ll8. 3 32,476 62. 4 136, 365 262.0 

191 5 67,921 128.8 37,789 71.6 59,346 ll2. 5 33,586 63. 7 1137' 730 261.1 
16 73,912 138.2 39,410 73. 7 68,370 127.8 37,022 69 . .2 158 549 1 296.4 
17 77,999 144.1 39,365 72. 7 71,628 132.3 37,862 69.9 1156,298 288. 7 
18 86,262 157.6 40,560 74. 1 82, 073 149.9 44,760 81. 8 270' 620 494.4 
19 84 , 382 153.3 38,670 70.3 1 69,431 126.2 34,426 62.6 203, ll3 369.1 

I 
1920 8.3,186 157.6 40,648 72.6 73,468 131.3 35,540 63. 5 1228,330 408.0 

21 90,523 159.7 40,877 72.1 75,654 133.5 37,420 66. 0 1165, 758 292.5 
22 91,433 159.3 41' ll6 71.6 75,957 132.4 37,312 65. 0 164 ,401 286.5 
23 94,615 162.8 42,231 72.7 76,579 131.8 42, 184 72.6 155,451 267.5 
24 102,810 174.6 41' 671 70.8 74,003 125.7 40,676 69.1 159,200 270.4 

1925 96,293 161. 2 42 , 177 70.6 70,065 117. 3 39,895 66.8 164,649 275.6 
26 98,688 162. 5 43 , 119 71.0 67,576 111.3 37,949 62.5 139,447 229.6 
27 101, 705 164. 9 43 , 351 70.3 74,664 121. I 38,971 63 . 2 153,268 248.6 
28 102,985 164.5 45 , 086 72.0 77,251 123.4 39,908 ('1:~ . 8 158,459 253.1 
29 108,439 170, 9 44 , 299 69.8 79' 181 124.8 41 ' 532 65.4 153,056 241.2 

1930 104,942 162.8 45,488 70.6 76,591 118.8 41' 138 63.8 1128,976 200.1 
31 107,352 164.0 45,164 69.0 85,650 130.8 41' 867 64 . 0 159,744 I 244.0 
32 107 ' 328 161.6 45,883 69.1 77,529 116.7 38,973 58.71140,309 2ll. 2 1 33 llO, 719 164.2 47,705 70.7 82,932 123.0 40, 111 59 . 5 131' 644 195.2 
34 114' 447 167.5 48,822 71.5 87,045 127.4 42,519 : 62.2 151,141 221.3 

1q:'l:) 1 H, 651 165.1 EO,OOO 7ll.0 70,a72 114 . 0 ~9 . :1u~ !:> l .b l~~.j[il 1 lilb. I 
36 ll8, 152 168.5 50,203 71.6 I 91,672 130. 7 42 ,910 61.2 138,324 1 197.3 
37 118,761 168.1 51,578 73.0 84,478 119. 6 42,822 60. 6 132,286 187.3 
38 126 ,861 178.6 51,358 72.3 98,451 138. 6 47 ' 461 66.8 "144' 331 203.2 
39 130,826 183.3 52, 059 72.9 95,173 133 . 3 47 ' 442 66.5 156,657 219.5 

D40 127,847 177.7 51,879 72.1 189,540 124.5 45,542 63.3 133,649 185.8 
41 125,124 174.6 52,949 73.9 89,673 125.1 42,543 59.2 126,120 175.9 
4.2 125,349 173.2 53 , 897 74 . 5 95,998 132.6 43,487 60.1 128,438 177. 4 
43 120,985 166. 0 53, 580 73.5 99,162 136.1 45,428 62:? 1139, 7~.: 191.8 
44 

1945 
46 
47 101,095 129.4 53,886 69.0 78,342 100.3 48,575 62.2 136,524 174.8 
48 94,329 117.9 56,633 70.8 63,639 79.5 49,046 61.3 78, 9ll 98.6 
49 100,278 122.6 59, 889 73.2 65,574 80. 2 52,763 64.5 1 81,812 100. 0 

1950 105,728 127.1 64,428 77.4 £>8,412 70.2 53,377 64.2 77,565 93.2 
51 105,858 125.2 66,354 78.5 59,796 70.7 53,750 63.6 69,555 82.2 
52 110,359 128.5 69,488 80,9 59,514 69.3 52,603 61.3 57,586 67.1 
53 116,351 133.7 71,578 82.2 67,514 77.6 56,477 64 . 9 62,091 71.3 
54 116,925 132.4 75,309 85.3 61,334 69.5 53,128 60.2 48,256 54.7 

1955 121,504 136, 1 77,721 87.1 59,932 67. 1 ; 54 ' 351 60.9 43 , 154 48.3 
56 133,931 148. 4 81,879 90. 7 68,414 75.8 ' 59,543 66.0 43 ,683 48. 4 
57 137,983 151.5 83,029 91.2 73,229 80.4 66,123 72.6 53 , 758 59. o I 
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Gastritis, Duo· Nephritis 
Tuberculosis Accidental denitis, Enteritis Suicide and 

Ye~.r 
( all forms) Deaths and Colitis l\'ephrosis 

Bl,2 BE47,48 B36,43b BE49 B38 

N R N R R N R R __ ) __ 
1900 71,771 163.7 19,874 .!';,;:! 1?8, 664 133. 8 5,863 ; 13.4 13,259 30.2 

1905 96,030 206.0 20,469 43.9 63,979 . 137. 2 8,089 I 17.4 • 10,129 21. 7 I 

1910 113,203 230.2 21,800 44.3 104,950 213.4 9,372 19.1 26,603 54.1 
11 110,722 222.1 22,781 45.7 104' 964 210.6 9,373 18.8 28,918 58.0 
12 114 ,197 225. 8 23,877 47.2 .101,323 200.3 9,475 18.7 30,897 61.1 
13 llO, 753 .215. 9 22,335 43.5 ' 99,657 194. 2 10,367 20.2 32,654 63 . 6 
14 113,341 217.8 25,524 49.0 118,308 227.3 10,902 20.9 38,288 73.6 

1915 11 5, 913 219.7 24.321 46.1 156,903 247.2 10,153 19.2 39,054 74 .1 
16 121,810 227.7 23,914 44.7 126,078 235.7 9,599 17.9 44,485 83. 2 
17 124,787 230.5 26,892 49.7 129,869 239.9 9,254 17. 1 47,997 88 . 7 
18 140,747 257.1 27' 160 49 .6 145,667 266 . 1 10,101 18.5 57. ·173 105.0 
19 132,565 240.9 25,165 45.7 136,829 248. 6 9,924 18.0 C2 ,077 94..6 

1920 1.2!1. lfifi 2?.:-l 7 ?li, lqR 16.8 112,270 2::;-1 .. 2 10,G:.JO 19.0 M,546 99.d 
21 120,719 213.0 24,558 43.3 154,912 273.4 11,358 20.0 59,788 105.5 
22 125,506 218 . 7 25,500 44.4 153,528 267.5 11' 546 20.1 60,870 106.1 
23 118,216 203.4 71, 322 122.7 165,199 284.2 11,488 19.8 62,574 107.7 
24 114,2.29 194.0 25,739 43.7 151,874 258.0 11' 261 19.1 62,227 105.7 

1925 115,936 194.1 24,982 41.8 142,288 238.2 12,249 20.5 59,873 100. 2 
26 i13, 045 186. i 25,627 42.2 141,327 232.7 12,484 20.6 59,381 98.1 
27 119,439 193 .7 29,327 47 .6 149,920 243.1 12,845 20.8 60,034 97.4 
28 119,632 191.1 26,040 41.6 146,517 234.1 13,032 20.8 62,884 100.5 
29 123,4.90 194 .6 26,634 42.0 156, 903 247.2 12,740 20.1 65,391 103.0 

1930 119, G35 185.6 26,295 40.8 142,673 221.4 13,942 21.6 63,435 98.4 
31 121,875 186.2 25,270 38.6 1140,152 214.1 14,353 21.9 64,241 98.1 
32 119,196 179.4 26,734 40.2 137 ,426 206.9 14,746 22.2 61,360 92.4 
33 1.26, 703 187.9 30,220 44.8 1139,974 207.6 14,805 22.0 59,986 89.0 
34 131,525 192.5 32,029 46 .9 136,771 200.2 14,554 21.3 59,553 87.2 

I 1::J~.lt11 I 
I 

lY::Jb l!:lO 8 29 U~::J 41. 9 ill9' 931 173.2 14,172 20.5 56,026 80.9 
36 1145,160 207: o I 3o: 193 43. 1 129. 028 184.0 15,423 22.0 57,771 82. 4 
37 144,620 ?.04 R 30,205 12. s '127' 325 180.3 14,295 I 20.2 ;,6,285 'I!J. 'I 
38 1148,827 .209. 6 31,700 44.6 124,744 175.7 12,223 17, 2 61,996 87.3 
39 154,371 216.3 29,328 41.1 119,835 167.9 10,785 15.1 58 , 799 42.4 

1940 153,154 21.2. 9 28,408 39.5 ll4, 538 159. '2 9,877 13.7 54,703 76.0 
41 154,344 215.3 28,808 40.2 102,387 142.8 9, 713 13.6 49,900 69 . 6 
4.2 161,484 223.1 31,134 43.1 102,784 142.0 9,393 13.0 51,108 70.6 
43 171,473 235.3 33,519 46 . 0 111,886 153.2 8,784 12.1 49,708 68 . 2 I 
44 

1945 
46 
47 146,241 187.2 38,533 49 . 3 106,838 136. 8 12,262 15.7 45,017 57. 6 
48 143,909 179.9 38,975 48.7 87,890 109.9 12,753 15.9 36,561 45.7 
49 138, ll3 168.8 34,277 41.9 75,748 92.6 14,201 17.4 33,707 41.2 

1950 121' 769 146.4 32,850 39.5 68.540 I 82. 4 1 15,311 19.6 26,978 32.4 
51 93,307 110.3 31' 968 37.8 57' 214 67.7 15,415 18. 2 24,701 29.2 
52 70,558 82. 2 31,215 36.4 45,552 53.1 15,776 18.4 22,108 25.8 
53 57,849 66.5 34,236 39.3 40,139 46.1 17,731 20.4 20,160 23.2 
54 55,124 62.4 34,812 39. 4 34,436 39.0 20,635 23.4 19,511 22.1 

1955 46,735 52.3 33,265 37.3 28,289 31.7 22,477 25.2 19,122 21.4 
56 43,874 48.6 33,258 36.8 27,077 30.0 22,107 ' 24.5 19,459 21.6 
57 42,652 46.8 34,367 37.7 23,365 25.7 21' 790 23.9 19,4g8 21.4 

----
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Table 9. Percentage Increase or Decrease in Death Rates by Selected Causes. 

International abbreviated Causes of Death Year 1947 list number I 

822 Vascular Lesions affecting - 21.8 
Central Nervous System 

818 Malignant Neoplasms - 4.6 
B45a Senility -· 12. 0 

831, 43a, 32 Pneumonia and Bronchitis 6.4 
825-27 Heart Diseases -· 8.0 

81,2 Tuberculosis (all forms ) ·- 1.9 
BE47 , 48 Accidental Deaths !-17. 7 
836, 43b Gastritis , Duodenitis, Enteri- - 21.0 

tis and Colitis 
BE49 Suicide - 23.4 

839 Nephritis and Nep;1rosis - 28.8 

( Note : The rate for year 1935 is supposed as 100) 

Fig. 5. Death Rates by Leading Causes in 1957. 

Vascular lesior.s affecting central nervou ~ 

M a lign-ant neoplasms - •·· 

Senilit r · • ··~ ----~-· 

HcJ1 t diseases · · 

P r. eu •non 1a and b1 onch 1 t 1s me lud rn~ pn eumon 1a of the 11e who 1 n 

1 uhcrculos is of all forms 

Accidental deaths - ··-·• .. 

GaslllllS, duodenitis, enteritis and coliti s 

.... ................ "' .. . 4••-•······· .. ····· -

Nephritis and r.ephros1s ···-···· ··· ······ 

10. Maternal & Child Health 

Maternal and Child Health Programme 

Year 1957 

- 8.4 

·i-26.1 
-29.5 
- 1.9 
+26.0 
-75.5 
-10.0 
-8;}.2 

-1-16. 6 
-73.5 

200 
I 

Recently there has been a steady decline in the maternal and child deaths. Taking infant 

death as an example, the rate shows about 4.0 fof the last several years. 

The government activities for maternal and child health programmes are run by the local health 

centers, which include the following services; 1) Mother and child clinic twice or four times a 

week and the travelling clinic twice a year (mothers' cases about 982,000; children's cases about 

2, 888, 000 in 1956) . 2) Visit to mothers-and-children's homes by public health nurses ( about 

1, 4·55, 000 cases in 1956). 3) Opening of mothers' classes ( about 8, 000 cases in 1956). 

Parallel with the government activities, the voluntary community activities have been encouraged 

since 1954, and the community organizations for maternal and child health were set up in about 

1,850 cities and villages. 

In 1958, two new p: ozrammes were added; one is the care and treatment for premature infants, 

the other is the establishment of maternal and child health centers in remote villages. According 

to the plan, about 156,000 pi·em3.ture infants will be visited in their homes by public health nurses 

or midwives, and about 1, 300 s erious cases will be given medical treatment in the hospitals , and 

about 50 centers will be established in 1958. 
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For the purpose of furthering maternal and child health programme, the national government 

felt necessity of carrying out measures for the special diseases in mothers and children, and 

therefore, the government has planned the system for early diagnosis and treatment of pregnant 

intoxication, rickets, and congenital dislocation of coxal joints in children , in addition to the early 

treatment for tuberculosis of children. 

Physically Handicapped Children's Programme 

The programme for the crippled children has developed rapidly since 1948. The programme is 

run on a national·prefectural basis and includes the following four kind of services. 

1) Consultation clinic is run by 150 health centers. About 32,000 children received this 

service in 1957. 

2) Service for short·term treatment by the designated general hospitals is rendered by the 

government under this programme. This is aimed at the early treatment of the diseases 

which may develop to physical disabilities. About 5, 500 children were given this treatment 

in 1956. (Figures for 1957 are not available yet) . 

3) Hospital·and·homes for crippled children, which provid e integnted services of rehabilitation, 

are being established by 50-50 national·prefectural fund. 28 facilities have been established. 

4) Prosthetic appliances are provided under the programme. About 4, 900 appliances were 

provided in 1956. ( Figures for 1957 are not available yet). 

Table 10. Annual Change of Maternal Deaths by Leading Causes (1952-1956) . 

Year Number Rates (Per IO , 000 live births) 

Causes of Deaths 1952 I953 ! 1954 i I955 1956 . 1952 I I953 I9541 I955 i 1956 

Total 3, 4I7! 3 373 3 ·>r·> ·< o-4 2,838 I7 D 18. I 18 . 5 17.7 I7.I 
Accidental disturbance of ' I 

' - ,_1 .. , ;) . . I 
588 625 na'i

1 

569; 471 2. ~ 1 3.3 3.0 3.3 2.8 pregnancy 
7d I 

Haemorrhage during ch ild·birth 931 896 893i 831: 
4. 61 4. 8 5.1 4.8 4.3 

Childbed fever 2I3 194 1791 I39 127\ 1. 1 1.0 1.0 0. 8 0.8 
Toxaemias of pregnancy I , 291 1.286 1 ,2111 I, 116

1 

1' 095 6 . . J 6 , 9 7.I 6.5 6.6 
Other diseases during child· birth 394 372 3fJ3 4401 4331 2. 01 2. 0 2.2 2 . 5 2.6, 

Table 11. Annual Change of Infant Deaths by Leading Causes ( I952-I956} 

------Causes of Deaths 

Year 

I 
Rates 

Number ( Per 1, 000 live births) \ 

1953 : 1954 ! 1955 I I956 1952I9531954~19551 9<ili : 1952 f 

--- I 
Total 

1
99,114 91, 424.78,944 68, 801 167, 69I,49. 4 48.9 t1L () :19. 8 40.6 

Tuberculosis, all forms ! I,3I4 480' 36I ' 299.l' 228

1

0.3 0.3 0. 2 0.2

1

' O.I 
Syphilis and its sequelae 298 203! 126 94 73 O.II 0. l 0. II 0.1 0. 0 
Dysentery 176, I211 I01' 135 64, 0.1 O.I 0.1j 0.1 0. 0 
Diphtheria 48 50 24 36

1 
37

1 
0. 0 0. 0 0. 0, 0. 0

1 
0. 0 

Whooping cough 1,385 825
1 
1,064~ 2521 220 0.71 0.4 0.6: 0.2 0.1 1 

Measles 1, 088' 2, 341 1, I79 922~ 8751 0. 5 1. 3 0. 7: 0. 5\ 0. 5 
Tetanus 48I 1 446; 341 31 282 0. o

1 

0. 2 0. 2 ' 0. 2: 0. 2 
Malignant neoplasm 73 64 851 87 85 0. 0 0. 0 0. 1 0. 1', 0. 0 
Meningitis, except meningococcal and 893 7751' 649

1

. 453 49I 0. 4 ll 0. 41 0. 4 0. 3]1 0. 31 
tubErculous I 

Influenza 73 396 84 1091 I46 0. 2 0. 21 0. 0, 0.1 , 0.1 
Pneumonia 18, 53718,3541

1

16,528

1

114, 506110, 421 9.3j. 9.8 9.3
1

' 8 . 4 6.3 
Bronchitis 4,074 3,216 2,601 1, 8191 1 ,790 2.0; 1.7j 1.5

1
1.I I.I 

Intestinal obstruction and hernia 692i 898· 8I7 858

1 

79I 0. 3
1 

0 . 4 0. 5I 0. 5
1 

0. 5 
Gastritis, duodenitis, enteritis and colitis 10,342

1

8,557 6,968
1

5, 821 •1, 45415.2

1

. 4,6 3. 9

1

3.4.) 2. 7 
and diarrhea of newborn 

i\ep;1fitis and nephrosis I76: 116 80, 55' 60

1 

O.I 0. 1 0. I 0. 0 0. 0

1 

Congenital malformations 4, I46] 3, 937 3, 466 3, 56~ 3, 301 2.I: 2. I 2. 0
1 

2.Ii 2. 0 
Birth injuries, postnatal asp:1exia and I,2I6, 1,905

1

1, 771II, 82o
1

1,9I6I 0.9
1 

0. 6 I. 0
1 

1.1ll1.2 
atelectasis I I 

Other diseases peculiar to early infancy 40, 611 .36,633 3I, 984 28,037 27,496 20. 319. 618. 1i16. 21.65 
and immaturity unqualified I I ' I ' 1 I ' 

Beriberi 11, 5I41 1, I54
1 

844. 616
1 

497 0. 8 0. 6 0. 5
1 

0. 4 0. 3 
Accident 2, 082 1,855

1
1,713' 1,739

1
2,941 1.0 I . O 1.0 1.0 1.8 

I I I ! t 
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11. Health Education 

The local health centers perform extensive health education programme in the field of 

communicable disease pr.,vention, care for infants, insect and rodent control, and improvement of 

environmental sanitation . In addition , the school health educatlon is performed by school authorities 

under the direction of the local Education Board, whereas the industrial hygiene education is 

conducted by local Labor Standard Offices. In the rural area , agricultural extension service under 

the direction of the Ministry of Agriculture and Forestry includes substantial health education 

programme to the farmers. 

Radio broadcast, movies, slides and exhibits are employed extensively. Summer seminars have 

been held annually for training and for conference, and the regional discussion groups meet often for 

the exchange of views and ideas. 

The production of health films and slides are increasing rapidly for the use at health centers 

and for women 's and young people 's meetings. 

12. Tuberculosis 

The deaths from tuberculosis continues to decrease. In 1957, there were 42,652 deaths, the 

ratio of which was 46.8 per 100,000 population, and it was the 6th one in the leading causes of 

death; it was the 5th one in 1956. As was in the previous years, the decrease was remarkable 

among younger age group compared to the older and productive age group. 

In order to ascertain the actual condition of the tuberculosis prevalence in the country, the 

government canducted the nation-wide survey in 1953. In this survey, 211 areas with 51,011 

population were selected by the stratifted random sampling method, and 99.3% of the total 

population of the areas were examined with radiograph to get informations on the number of 

tuberculosis patients, type of tuberculosis, kind of treatment required, and the consequent require

ment of the medical facilities. As the result of the survey, it was estimated that there were 

2, 920,000 patients, 3. 4% of the total population, who needed medical care. In addition to this 

group , it was also estimated that there were 2, 610,000 persons who needed rest or care but not 

m~clic.nl c~rc. 

Based on the result of the survey mentioned above, the Tuberculosis Control Law ( Law No. 

962 of 1951) was amended on August 1955, which now requires health examination for all poplli;Jtinn 

adove 6 years of age. 

Tuberculosis Control Programme 

The tuberculosis control programme as provided for in the Tuberculosis Control Law has been 

carried on throughout the country as the years passed. The brief summary thereof is stated below. 

l. ?udget 

The budget for the tuberculosis control programme amounts to 15.9 billion yen in 1958 fiscal 

year. This, however, is only the national expenses and does not include the expenses by the 

prefectures, cities, towns and villages. 0. 8 billion yen for health examination and vaccination, 12.9 

billion yen for management of public S3.natoria, and 2.1 billion yen for grants to tuberculosis 

patients are provided in the national budget. 

2. Health Examination and Preventive Vaccination 

According to the Tuberculosis Control Law, the teachers and pupils in schools, employees of 

factories and offices, inmates of certain institutions, and residents in the cities, towns and villages 

receive the free health examination, except those under 6 years of age. 

In 1957, 33,152 thousand persons, 1/3 of the total population, received the examination. The 

case finding rate thereof was 0. 33% , which was 0. 02% less than that in 1956. Among the negative 
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reactors against tuberculin, 6,649 thousand persons were inoculated with BCG vaccine in 1957. 

(Refer Table 12) . 

Table 12 Tuberculosis Health Examination and Preventive Vaccination (1951-1957) . 

(in thousand persons) 

I No . of Tuberculin Test Examined 
with 

Examined 
with 

RadiO· 
gra~hr__ 

Persons received 

I 
I Persons 

Year Persons 
Examined -Examfnect \ Positive--~ Miniature I 

Persons 1 Reactors Radiography 

dtagnosecl 1 BCG V . 
.~B acct · 

as 1 case I nation 

I 

1951 
1952 
1953 
1954 
1955 
1956 
1957 

17,421 
22,426 
21 9?1 

' -27,325 
26,531 
29,888 
33,152 

I 

15,441 
19,754 
18 "46 ,v 
20,933 
20,459 
23,169 
24,880 

6,644 
10,696 
11 322 
12,931 
13, 127 
15,010 
16,280 

7,691 
12,419 
14 295 

' 17,020 
17,922 
21,136 
24,589 l 

450 
606 
638 
720 
755 
890 

l, 000 

132 
143 
14? -
151 
130 
103 
109 

14,214 
10,387 
8 126 

' 6,619 
6,095 
6,433 
6,649 

( Note : A year stands for the calendar year period, except 1951, which covers the period 

April-December) . 

3. Reporting and Registration 

The reported cas~s by the practicing medical 

doctors to health authorities are shown in Table 13. 

4. Medical Care 

The expenses for the medical care of tuber

culosis patients are provided, besides with the 

pnvate expenses. with the grants by various types 

of social insurance, p•1blic assistance programme, 

and also by the governmental grants under the 

Tuberculosis Control Law. It is estimated that 

the total expenses for medical care of all kinds of 

illness by all kinds of sources, both private and 

public in 1956, were 280 billion yen , and among 

them 62 billion yen, nearly a quarter of the total 

amount, was for tuberculosis. The Tuberculosis 

Control Law provides the 1/2 grant to chemo

therapy, surgical treatments of all cases. 

5. Beds for Tuberculosis Patients 

The beds for tuberculosis patients continue to 

increase as shown in Table 15. The average length 

of stay of tuberculosis in -patients became shorter 

as shown in Table 16. 

Table 15. Number of TB Beds by Year. 

-

Table 13. Reporting of Tuberculosis Cases. 

Year 

1947 
1948 
1949 
1950 
1951 
1952 
1953 
1954 
1955 
1956 
1957 

Reported Number - of 
Tuberculosis Cases 

317,397 
382,810 
464,903 
528,829 
590,662 
586,651 
507,244 
523,556 
517,477 
518, 142 
520,899 

Table 14. Expenses for Medical Care in 
1956 Fiscal Year. 

Fund 

Total 
' Public Assistance 

Law 
TB Control Law 
Health Insurances 
Patients 

( in billion yen 1 

All Ki n ds_\_ru~ 
of Illness culosis 

280.2 62.2 

24 . 5 14.8 

3. 0 3. 0 
131. 5 30. I 
121.3 14.3 

----

Table 16. Average Length of Stay of 
Tuberculosis In-Patients. 

----[Local Public ~ Total 
'.LB Wa rd 

Year Total IN"ationaJ Govern - Associa- I Private Year 
TB in General 

ment tion Sanatoria Hospital -----
1951 I 125, zo4 73, o4z I 11, 58 . 25,488 15,088 1951 269 369 182 
1952 153,8611 76,751 19,226 35,876 32,008 1952 292 353 223 
1953 178,424 77,342 I 28,458. 44,988 27,636 1953 361 510 257 
1954 210, 062 81,565 39,3681 53, 187, 35,942 1954 402 550 316 
1955 236, 183 84,248 1 46,8461 59,5151 45,574 

I 
1955 383 478 313 

1956 252' 803 83. 932 52,3611 63,989, 52,§21 1956 357 426 304 
19C17 261, 375 85,592 54, 188· 65,8751 55, 820 1957 341 404 293 

I I _I_ __ ----
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Annual Change of Death Rates from Tuberculosis 

The death rate from tuberculosis was 253. 2 per !00 , 000 population in 1918, which was the 

highest rate since 1900. It decreased in the course of years until it became 179. 4 in 1932. But it 

again started t o rise and became extremely high in 1943, showing 230. 9. 

No accurate data were available for the succeeding three years. However, in 1947, the death 

rate was reduced to 187.2 and still continued to decrease year after year , and in !957 it became 

46.8. 

It will be also noted from the chart illustrated below that the decrease of death rate in the 

past 10 years are remarkable in the younger age group. 

Fig. 6. Death Rates from Tuberculosis 
by Year and Age Groups. 

Fi!l;. 7. Annual Change of Death Rates from 
Tuberculosis by Age Groups. 

600 1 
\fa I 
400 l 
)0,' 1 
lJ[ 

·oa · / 

I~ . - --- - -,--
c '· 6) 

'-?f'---.-._ ... 

13. Communicable Diseases 

Communicable Disease Control Programme 

The communicable disease control programme is based on the Communicable Disease Prevention 

Law ( 1897), Preventive Vaccination Law (1948 ), Venereal Disease Prevention Law (1948), Tuber

culosis Control Law ( 1951), Leprosy Prevention Law (1907), Trachoma Prevention Law (1919) , and 

Parasitosis Prevention Law ( 1931) . 

Particularly, the Communicable Disease Prevention Law provides, in detail , diseases with 

reporting obligation , isolation of patients, disinfection of the places, and the specific obligation of 

the local and n ational health authorities. At present the following 11 diseases are designated by 

the Law, i.e., cholera, dysentery, typhoid fever, paratyphoid fever, smallpox, epidemic typhus, scarlet 

fever , diphtheria , epidemic meningitis, Japanese "B" encephalitis, and plague. In addition, the 

following 13 diseases are also required to be reported of their occurrence by the physicians, i.e., 

influenza, rabies, tetanus, infectious diarrhea, whooping cough, measles, acute poliomyelitis, malaria, 

filariasis, yellow fever, anthrax, tsutsugamushi disease, and relapsing fever. 

Preventive Vaccination Law was put into effect in 1948, .and the programmes have been carried 

out for the following diseases: 

a. Periodical vaccination : 

1. Smallpox-3 times : during 2-12 months after birth , during 6 months before e ntering 

primary school, and during 6 months before gradu3.ting from primary school. 

2. Diphtheria- 4 times: during 3-6 months after birth, during 12-18 months after the first 

vaccination . during 6 months before entering primary school, and during 6 months before 

graduating from primary school. 

3. Typhoid Fever and Paratvohoid Fever-during 36-48 months after birth , and thereafter , 

once a year up to 60 years of age. 
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4. Whooping Cough- twice : during 3-6 months after birth , and during 12-18 months after 

the first vaccination. 

b. Extraordinary vaccination : 

Besides the periodical vaccination programme, the hw provides immunization for epidemic 

typhus, cholera, scarlet fever, influenza, and v.·eil ' s disease at the time of their epidemics. 

Tahle 17. Number of Persons received Immunization. 

( 1951-1957) 

Year 1951 1952 1953 1934 1955 1%6 1957 

Disease 

T hO ll!U111cl l Thu u:Wila-·Y· I·ou.,anci l Thous~1nc' 'rhn us~ ndl T h l u'""cl' Thowand 
Smallpox 13, (-; ;;~ 4,47) 4 , 716 fi,2\ fi 5,212 4,311 3,9lti l 

-
Typhoid & Paratyphoid 

35, 49E 30, 975 30, 164 3.2,976 29,3801 26,908 24 ' 611 
Fever I I - - - -

Diphtheria 3,770 3, 7891 1, 018 4,665 4l84B 4,603 3,861 

·,o: hoop!ng Cough I, fii'ili 1,6] .::; I ,S9~ 1,939 I, - l l ~l 1,444 1, 456 

---
Epidemic Typ'1us !i l l 2701 1:11 ~Q li] Ji 2;:) 

Prevalence of Major Communicable Diseases 

Due to t!le confusion soon after the World War IJ , dysentery . typhoid fever , pnatyphoid fever , 

JI'Jd diphllJeti~. lu6ct1Jer with cholera , smallpox, and eptdemtc typhus were prevalent. Most of 

f .:em, howev2r, decreased rapidly and are now well under control. 

Influenza Epidemic 

In 1957, we also had a severe influenza epidemic, "A/Asia/57" type, identical to those attacked 

other co,;ntries in the world. The outbreak of this influenza began in May 1957 in the area of 

Tokyo and Osaka. 

The epidemic had reached at its peak at the beginning of July 1957 in the first wave of epidemic, 

and i!l t:1e second wave of epidemic it was at the beginning of December. The epidemiological study 

shows that 26% of the population were attacked in the first wave; it was 30% in the second wave 

of attack . According to surveillance of serum reaction conducted at the end of second wave of 

epidemic, 43% of the population showed the existenc e of antibodies. The fatality rate was negligible 

but some deaths followed by hea-rt disease and pneumonia were reported. 



Year 

1920 
1921 
1922 
1923 
1924 

1925 
1926 
1927 
1928 
1929 

1930 
1931 
1932 
1933 
1934 

1935 
1936 
1937 
1938 
1939 

1940 
1941 
1942 
1943 
1944. 

1945 
1946 
1947 
1948 
1949 

1060 
1951 
1952 
1953 
1954 

1955 
1956 
1957 

Table 18. Annual Change of Cases, Deaths, Case Rate and Death Rate for Communicable Diseases. 
(Rate per 100,000 population) (1920-1957) 

Cholera Dysentery 

Cases / Case I Deaths Death! Cases I Case J Deaths IDeath 
Rate Rate Rate I Rate 

.1, 969 9.-o- :·1.~ 17 6 . 2- 12,723 23. o 8 , 1-481 14.7 
29 0. 1 I 35 0. 1 I 12, 443 22. 2 7' 872 14. 0 

743 1.3 1 542 1.0 1 15,101 26.6 9 ,110 16.0 
4 0.0 31 0.1 20,266 35.2 9 , 397 16.3 

625 
25 

2 

203 

4 

57 
18 

1.1 
0.0 
0.0 
0.0 
0.3 

0. 0 

0. 1 I 
0.0 

363 
13 

3 
1 

114 

- 18,726 32. 1 8, 652 14. 8 

0. 7 14 ,720 ' 24.9 7, 514 12.7 
0.0 17,135 . 28. 5 1 8,528 14.2 
0. 0 21,396 35.0 10,211 1 16.7 
0. 0 25, 196 40.6 12,033 19.4 
0. 2 30,230 48. 0 13,421 21.3 

2 0. 0 29,672 . 46.5 13,014 20.4 

11 
10 

1 

29,655 45.7 13,002 20.1 
0. 0 32,249 49.0 13,547 20.6 

38,040 57.0 14,874 22.3 
42,939 63.4 15,484 22.9 

48,964 71.3 15,9l5 23.2 
52,053 74.8 16,710 24. 0 

0 0 78,283 111.3 19,712 28.0 
0 0 80,221 113.6 21,955 31.1 
0, 0 97,249 137.1 24,890 35. 1 

5 0 0 83,689 117.0 22,025 30.8 
58,803 80.8 16,295 22.4 

- 55,785 75.9 14,268 19.4 
50,188 67.8 10,.'208 13.8 
55 , 196 74.7 11,208 15.2 

96,462 133. 2 20,107 27. 8 
1,24'J Ui 560 0 7 88,214 115. 8 13,409 17.6 

39,219 50.2 9, 573 12.3 
14,665 18.3 5,157 6.4 
23,991 29.3 7,765 9.5 

0 0 49,780 59.8 I 11,968 14 . 4 
0 0 93, 039 110. 0 . 14, 814 17. E 

111,709 130.0 13,585 15.8 
108,009 124.1 , 10,851 12.S 
98,810 111.9 i 9,3Jl 10.5 

80,654 90.3 6,042 6.8 
84,437 93.6 5,165 5.7 
74,780 82.1 3,661 4.0 

Cases 

53,7E:6 
4.9.916 
52,287 
52,588 
58,356 

45,768 
43,938 
37,503 
41,996 
37,262 

41,367 
38,202 
35,437 
38,408 
42,420 

37' 980 
36,799 
38,124 
42,074 
37,837 

40, 'i06 
40 595 
35: 589 
52,519 
57 ,448 

57, 933 
44,658 
17,809 
9,486 
6,391 

4,883 
3,878 
2,898 
2,521 
2,fi67 

1,939 
2, 123 
2,113 

Typhoid Fever 

Case Deaths Death 
Rate Rate 

67.0 
88.9 
92.0 
91.4 

100. 1 

77.3 
73.0 
61.4 
67.7 
59.2 

64.8 
58.9 
53.9 
57 . 5 
62.7 

55.3 
52.9 
54.2 
59 . 6 
53.3 

56.9 
55.8 
48.5 
j l. 0 
77.8 

80. 0 
58.6 
22.8 
11.9 
7.8 

5.9 
4.6 
3.4 
2. 9 
2 . 9 

2.2 
2. 4 
2. 3 

12,073 
11,948 
12,351 
12,933 
14,059 

10,468 
9,774 
7,834 
8,767 
8 ,015 

8, 340 
8 ,163 
6,936 
7,632 
8,129 

7,192 
6,847 
7 ,062 
7,803 
6,954 

7,10& 
6, 904 
6,428 
6,925 
7, 8J4 

7 ,999 
5, 446 
2,926 
1, 433 

936 

630 
351 
189 
157 
124 

105 
80 
71 

21.8 
21.3 
21.7 
22.5 
24.1 

17.7 
16.2 
12.8 
14. 1 
12.7 

13.1 
12.6 
10.5 
11.4 
12.0 

10.5 
9.8 

10.0 
11. l 
9.8 

9.9 
9.5 
8.8 
9 , 4 

10.6 

11.0 
7.2 
3.7 
1.8 
l. 1 

0. 8 
0. 4 
0. 2 
0.2 
0. 1 

0.1 
0.1 
0.1 

Paratyphoid Fever 

C
- -~ Case_ 1_ JDeath I 
ases . Rate ! Deaths Rate 

7, 697 13. 9 783 I 1. 4 
6, 286 11. 2 702 1. 3 
7,108 12.5 767 1.3 
5,288 9.2 676 1.2 
5,330 9. 1 597 1.0 

5, 052 ! 8. 5 44.'2 0. 7 
4,45] . 7.4 431 0.7 
4,736 7. 7 I 490 I 0.8 
4 , 887 7. 9 451 0. 7 
4, 189 6. 7 349 0. 6 

4.., 467 
4 , 042 
4, 694 
5, 279 
4,462 

4,173 
•!, 747 I 

4, 4.39 
6,100 
5,227 1 
6,231 
6,233 
6,218 

12,382 
14' 819 

10,059 
9,154 
4, 728 
2,917 
2,189 

1, 711 
1,302 

835 
1, o9s I 

760 

s9o I 
509 
344 

7.0 
6 . 2 
7. 1 
7.9 
6.6 

6. 1 
6.8 
6.3 
8.6 
7.4 

8.7 
8.6 
8.5 

16.7 1 
20.1 

13.9 
12.0 
6.1 

~:~ I 
2. 1 
1.5 
1.0 
1. 3 
0.9 

0. 7 
0.6 
0.4 

372 
308 
368 
333 
319 

279 
276 
263 
295 
293 

312 
308 
281 
508 
564 

s26 I 
4fi6 
316 
170 
116 

80 
49 ' 
32 ' 
16 
24 

13 

1~ I 

0.6 
0. 5 
0.6 
0.5 
0.5 

0.4 
0.4 
0.4 
0 . 4 
0.4 

0.4 
0.4 
0.4 
0. 7 
0.8 

0.7 
0.6 
0.4 
0.2 
0. 1 

0.1 
0. 1 
0.0 
0. 0 
0.0 

0.0 
0.0 
0.0 

Cases 

3, 166 
889 
679 

1, 921 
I, 703 

430 
1, 256 

352 
723 
1!4 

7 
23 

305 
375 
320 

113 
178 
90 
60 

287 

575 
654 
381 
546 
311 

Smallpox 

I Case Deaths !Death 
Rate 1 Rate 

s. 7 I 7.29 1. 3 
1.6 203 0.4 
1. 2 120 0. 2 
3. 3 399 0. 7 
2. 9 294 0. 5 

0. 7 69 0.1 
2. 1 158 0. 3 
0. 6 90 0. 1 
1. 2 100 0. 2 
0. 2 11 0. 0 

0. 0 4 0. 0 
0.0 8 0. 0 
0. 5 44 0. 1 
0. 6 55 0. 1 
0. 5 35 0. 1 ' 

0.2 
0.3 
0. 1 
0. 1 
0.4. 

0. 8 1 0.9 
0.5 
0.7 
0.4 

16 
20 
8 
6 

33 

60 
92 
61 
73 
44 

0.0 
0.0 
0.0 
0.0 
0.0 
0. 1 
0. 1 
0. 1 
0. 1 
0.1 

I ,614 2. 2 319 
2, 0.29 

85 
3 

14 

0.4 
4..0 
0. 1 
0.0 
0.0 

17,956 23. 6 
384. 1 0. 5 

.29 0. 0 
124 0. 2 

5 0.0 
86 0.1 

2 0. 0 
6 0. 0 
2 0. 0 

1 0.0 

2 
12 

0.0 
0.0 

( cond' d to the next page) 



( Rate per 100,000 populat ion) 

Epidemic Typhus I Scarlet Fever I Diph theria I Epidemic Meningitis Japanese "B" Encephalitis 
Year 

J Case D Death Cases : Case / De ths /Death Cases Case Deaths /Death Cases I 
Case I Death 1Death ,-Case D th Death 

Cases Rate eaths i Rate I Rate a Rate Rate Rate Rate s I Rate Cases Rate ea 5 Rate 

66 I 
I 

530 : 1920 0.1 
211 

0.0 1,368 2.5 102 0.2 1 15,113 27.3 3, 801 6.9 949 1. 7 1. 0 
1921 171 0.3 

o. o I 1, 589 2.8 93 0.2 14 ,449 25.7 3, 851 6.9 772 1.4 464 0.8 
1922 23 0.0 0. 0 1, 656 2 9 107 0.2 13,696 24 . l 3, 530 6.2 939 1.6 592 1.0 
1923 14 0.0 3 0. 0 1,562 2.7 104 0.2 12,729 22.1 I 3,378 5.9 708 1.2 394 : 0.7 
1924 14 0.0 3 0.0 1, 843 3.2 128 0.2 13,081 22.4 3, 546 6. 1 1,348 2.3 I 333 1 2.3 , I 
1925 28 0.0 2,573 4.3 .284 0.5 13,775 23.3 3,595 6.1 44:5 0.8 275 I 1.7 
1926 35 1 0.1 4 0. 0 3,319 5.5 300 0.5 13,621 22. 6 3,625 6.0 408 0. 7 236 ! 0.4 
1927 7 0. 0 1 0.0 4,1-tS 6.8 219 0.4 15,172 24.8 3,913 6. 4 303 0.5 212 0.3 
1928 23 0.0 3 0. 0 5,727 9. 2 220 0.4 17,526 28.2 4,401 7. 1 294 0.5 171 I 0.3 
1929 15 0. 0 3 0. 0 5,663 2.0 248 0.4 19,674 31_ 3 4,703 7.5 352 0.6 208 0.3 

1930 1 0 0 1 o. o I 6,025 9.-t 303 0. 5 18,522 29.0 4,069 6.4 275 0.4 i~~ I 0.3 
1931 3 0.0 3 0.0 6,480 10.0 327 0.5 21,048 32.5 4, 582 7.1 280 0.4 0.3 
1932 3 0.0 1 0.0 8,257 12. 5 336 0.5 .'~i' 311 33.1 4,509 6.9 238 0.4 165 I 0.3 
1933 4 0. 0 1 0.0 12,631 18.9 401 0.6 28,500 42.7 5,418 8.1 359 0.5 239 0.4 
1934 26 0 0 5 0.0 16,688 24 .7 505 0.7 29,992 44.3 5,21 5 7.7 1, 186 1.8 599 0. 9 

1935 18 0 0 1 0.0 16,505 1 24. 0 488 0.7 28 ,054 40.9 4,432 6.5 1, 304 1. 9 699 . 1. 0 
1936 1 0. 0 3 0.0 16,707 24.0 4.67 0.7 28, 117 40 . 4 I 4,321 6. 2 1, 003 1.4 601 1 0.9 
1937 17 0.0 

:I 
0.0 17,602 2S. 0 454 0.6 28,003 39 .. 8 4,236 6.0 839 1. 2 .t7Y 0.7 

1938 19,002 26 . 9 398 0.6 .28, 323 40.1 4,118 5.8 995 1. 4 580 0.8 
1939 5 0.0 0.0 19,907 I 28.1 475 0.7 35,803 50.5 5,205 7.4 1, 632 2.3 886 1.2 

I 

1940 3 0. 0 3 0.0 19 ,325 27.0 388 0.5 38,303 53. :0 4,728 6. 6 1, 350 l. 9 707 1.0 
1941 87 0.1 14 0.0 14,997 20.6 268 0.4 40,442 55.6 4,985 6. 9 1,160 1.6 li~4. 0.7 
1942 100 0.1 23 0.0 12,688 n.3 217 0. 3 44,431 60.5 5, 134 7.0 823 1.1 ·14:·1 0.6 
1943 1,374 1.9 129 0.2 9,891 13.4 16:3 0.2 63 , 756 86 2 5,419 7.3 1, 113 1.5 398 1 0. 5 
1944 3,941 5.3 622 0.8 6,354 8.6 114 0.2 94' 274 127 . (j 6,192 8. 4 1,468 2.0 396 I 0.5 

I 
1945 2,461 3.4 260 0 4 2,406 3.3 8.2 O. l 83,833 118.5 7,826 10.8 4,384 6.1 1, 072 ! 1.5 
1946 32,356 42.5 1 3.351 4..4 2,208 2.9 100 0. 1 49,864 65.!1 3,825 5.0 1,436 1. 9 455 0. 6 201 0.3 99 0.1 

1947 1,106 1.4 13S 0.2 2,635 3.4 71 0.1 28,307 3" ') 3, 390 4.3 3, 373 4.3 1, 187 1. 5 263 0.3 228 0.3 "· -
1948 475 0.6 47 0.1 2,982 3.7 t!'~ 0.1 j6,377 20.::: l, 903 2.4 2, 052 2.6 650 0.8 4,757 5.9 2,120 3.3 

1949 111 0.1 18 0.0 4,602 5.6 58 0.1 l4,555 17 .8 1, 633 2.0 1, 446 1. 8 492 0.6 1,284 1. 6 1,177 1.4 

1950 938 

11 1 
68 I 0. 1 5, 149 6.2 33 o. o I 12,621 - ~ ') 1' 182 1.4 1,193 1.4 336 0.4 5,196 6.2 2,430 2.9 l:J ...... 

1951 3 0.0 2 0.0 5,096 6.0 34 0. 0 10,749 12.7 go~ 1.1 !, Ill 1.3 302 0.4 2,188 2.6 956 1.1 vJ 

1952 16 0.0 6,168 7.2 48 0.1 8, 38l 9.8 639 0. 7 912 1.1 227 0. 3 3,545 4.1 1, 437 1.7 

1953 
o. o I 

12,619 1 14. 5 56 0. 1 9,589 ii. 0 773 0.9 859 1. 0 196 0.2 1,729 2.0 720 0.8 

1954 1 19,861 22.5 87 0. 1 JO , 490 11.9 794 0.9 676 0.8 153 0. 2 1,758 2.0 731 0.8 

1955 
I 

13. 486 15. 1 I 62 0.1 15,557 i7. q . 913 1,. 0 630 0.7 161 0.2 3,699 4.1 1,373 1.5 

1956 12, 172 13.5 63 0.1 18,395 20.4 978 1. 1 610 0. 7 146 0.2 4,538 5.0 1, 598 1.8 

1957 0. 0 14,499 15. 9 43 0. 0 15,423 16.9 847 0.9 780 0.8 148 i 0.2 1,793 2.0 715 I 0.8 
~ 

Note : The population ust:d the basis of computati on of these rates is the estim ated population exclud ing Okinawa. The number of deaths for 
w 

as 
1920-194.2 is only for Ja pan Proper, exclusive of Ok in awa Prefecture, but the number of ·cases and deaths for 1943-1945 includes Okinawa 
Prefectu re . Consequently, there is some inconsistenc y in this table; the number of cases were taken from our Morbidity Statistics, and 
deaths from Cause-of-Death Statistics and Vital Statistics; deaths from smallpox in 1950 includes one death which actually occurred in 1949 
and was reported in 1950; one death from cholera in i9!'i0 and 1951 shown in table actually occurred in 1949 and was reported in 1950 and 
1951. 
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Malaria 
Measles 
Whooping 

Cough 
Influenza 
Poliomyelitis 

Tetanus 
Rabies 
Anthrax 
Tuberculosis 
Leprosy 

Trachoma 
Infectious 
Diarrhea 

Tsutsuga. 
mushi Di
sease 

Schistoso-
miasis }a
J.lullil:a 

Filariasis 

Syphilis 
Gonorrhea 
Chancroid 
Lymphogran-

ulomatosis 
Inguinale 

Table 19. Cases and Case Rates for Reportable Diseases. 

( Other than tho3e in Table 18) 

1952 1953 1954 _I 1955 !957 

Number Rate Number Rate ;Number Rate i' umber Rate 'um ber Rate \Number Rate 

263 0. 3
1 

168 0. 2
1 

3371 0. 4 
57. 502 66. 91 127' 723 146. 8~ 71,605, 81. 1 
56,868 66. 2 45,262 52. 01 67' 0281 75.9 

1, 634 1. 91- 89,942103. 4 4, 444 5. 0 
2,317 2 . 7 2, 286 2.61 1,921 2.2 

1' 438 1. 71 1' 243 ' 1. 4 l ' 0441 1. 2 
5 0~~ 3 0. 0 II 0. 0 

-1 ::l 0. 0 3' 0. 0 
586, 65 1 682.91 507 ' 244 583. 0 523,556 593. 0 

326 0. J 315 0. 41 333 0. 4 

149, 067
1

J73. ::., 130, 223149.7
1
1 12:1,460

1
139.8 

147 0. 2 59 0. 1 109 0 . 1 
I I I 

97 0. l 104 0. 1' 741 0. 1 

948 1. 1 I , 200 1. 4 1, 537

1 

1. 7 

40 0. 01 55 0.1 187 0. 2 

50,528 58. 8 38,721 44 . 5 33,829 38. 3 
158,670184.7 I 40,458161.4 141,416160. 2 

14,909 17 I 12,514 14.4 8, 745 9.9 
208 0. ~ 163 0. 2 1251 0. 1 

66 
60,271 
14,134 

I 
18,639 

1,314 

0. 1 1171 0.1 . 33
1 

0 0• 
67.5 68 ,l!'i3 75.5 65, 86 723 
15. 8 18 . 5241 20. 5 20, 112 22 I 

I I 
20. 9 24,991 27. 7 ~)8:~. I 051.07?.~ · 
1.5 1,4\:.17 1. 7 1,718 1.9 

960 1.1 

6, 0. 0 
517,477579.6 

331 0.4 

102, 215114. 5 
81 0.1 

43 0. 0 

l. S 

61 0.1 

28,673 32.1 
134, 571 '1 50.7 

4.636 5. 2 
70 0.1 

I 

998 l , l 
j 0. 0 
1 0. 0 

518,1 42574. 1 
283 0.3 

9 1,6!14 WJ..6 
424 0. 5 

0. 0 

1, 442 .1. 6 

98 0. 1 

24 , 323 26. 9 
116 ,842129. 5 

3 068 3 . 4 
40 0. 0 

I 
94~1 1,0 

520,899 571. 9 
3611 0 ·l, 

77 .922 
. 37 

41
1 

664 

61 

18,01 I 
86 . 195 

2 , 216 
25 

85. 5 
0 0· 

I 

0. 0 

0. 7 

0.1 

19 .8 
94.6 

2.4 
() 0 

14. Port Quarantine 

T he port quarantine service i:J this country is b eing carried out. in acc ord1nce with the 

Quarantine Law of 1951 ( partially amended in July 1956) and the Law concerning Special Instances: 

uf the Quarantme Law relating to Military Ve33 els, etc., by the Quarantine Statio'ls, Branch 

Quarantine Offices and Detached Quarantine Offices located at 34 seaports and 3 airports '!.'he set

up of those quarantine stations as of Dec. 31 , 19S7 are as follows: 

Seaport 
Stations 

Table 20. Quarantine Facilities at Seaports and Airports 

a) Hakodate; Hiroshima; Kobe ; Moji ; Nagasaki; Nagoya; Sase~:J; Yokoha m:J. 

( 
1 

) I b) Hakata; Kagoshima; Miike; 03~ka; Otaru; Shimizu; l'okyo 

a) Kamaishi; Kure; Maizuru; Muror.>n; Tokuy1m1-Kud3.m1tsu; Wak1m1tsu ; 

Wakayama-Shimotsu; Yokkaichi; Yokosuka 

b) Naze; Niihama 
'------------ --
]( 

3 
) , Fushiki-Toyama; Izuhara ; Kushiro; Misumi; Niig1ta ; Shiogama ; Tsukumi ; 

i Yoron 

Airport lc 4 )I Itazuke; Iwakuni; Tokyo-Airport ( Haneda) 
Stations 1 1 

1. Those 8 quarantine stations, shown in the colum:1 (1) a ) of Table 20 are equipped w ith, 

the quarantine hospital, detention house, and deratting facility. 
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2. Those 15 quarantine stations, shown in the column (1), and 9 branch quarantine offices, shown 

in the column (2) a) have the equipment and personnel necessary for deratting. 

3. Those 2 branch quarantine o"fices, shown in the column (2) b), and 8 detached quarantine 

offices, shown in the column ( 3), have no such facility mentioned above, but are able to perform 

routine quarantine business. 

4. Every station or office is able to issue the deratting exemption certificate. 

5. The airport quarantine service is being carried out at 3 airports shown in the column (4), 

and the Tokyo International Airpo!'t ( Haneda Airport) is designated as the Sanitary Airport in 

Japan. 

During the year 1937, 13,314 vessels and 3, 934 aircraft , involving 780,999 and 143,720 persons, 

respectively, received quarantine inspection , and those vessels received deratting work amounted to· 

1, 222, and those received deratting exemption certificate amounted to 1, 815, respectively. During 

the s3me period, there was no case of qu1nntin1ble disease as a result of qu1rantine inspection. 

15. Environmental Sanitation 
Insect and Rodent Control 

Under the present provision of Communicable Disease Prevention Law, the cities, towns, and 

villages are responsible for the control of insects and rodents. under the technical guidance of the 

prefectural governments, with financial assistance of the national government. At present each one 

of the local health centers have full -t ime staff to perform technical guidance for their own districts. 

Ever since 1950, the model districts have been established in various parts of the country in 

order to demonstrate insect and rodent control programme, and are quite successful not only in 

preventing insect-borne diseases for human-beings but also in improving the community life through 

better understanding and organized co-operation of the people for health problems. 

These model districts are also used for the 

rodent control programme , which, with 

enthusiasm of the community, are showing good 

result. The table shown beside indicates yearly 

increase of the model districts_ 

Being encouraged by the result in the model 

districts, the na tiona! government has started 

three year plan for eradication of mosquitoes and 

flies throughout the country since 195S. 

Nightsoil, Trash, and Garbage Disposal 

1. Nightsoil 

Year 

1950 

1951 

1952 

1953 

1054 

1955 

1956 

1957 

No. of Districts 

150 

660 

1, 481 

2,842 

6,493 

15,243 

32,086 

48 , 000 

Flush-toilet system is not yet widely developed due to the insufficient sewerage system. Nightsoil 

collected are mostly carried to the farms for use as fertilizer. However, such need is decreasing 

because of the increase in using chemical fertilizer. In spite of that, quantity of nightsoil in urban 

area is increasing because of the r apid increase of the population. Consequently, majority of cities 

are facing with increasing difficulty for disposal of nightsoil recently. 

Since 1953, nightsoil digestion plants have been constructed in 35 cities, and 30 are under 

construction in the other cities. 

2. Trash and Garbages 

Difficulties have been felt for employing the method of burning and burying of trash and 

garbages, because of the urbanization in many a rea of the country. In 1956, the prototype plant 

for composting of nightsoil and garbages was constructed in Kobe City under the assistance of 

WHO and is in operation at present. The composting plants of other type were constructed in 

Hiratsuka City and Tokyo afterwards; similar plans are being made in other cities. 



-26 -

16. Water-Works and Sewage Treatment 

Water-Works 

1. Population served with water supply system as of October 1955. 

Urban 
Rural 
Privates 

-total 

(Note : 

!\umber 

637 
4,011 
3,528 
8,-176 

Population served 

27,770,558 
3, 145, 198 
2,761,549 

33,677;315 
"Rural " means those so-called "small-scal e wate : supply system," 

and "Privates" means those belong to other than municipalities) 

2. Legal provisions to develop water supply facilities. 

Under the provisions of Water·Works Law of 1957, which superseded th e old Water-Works 

Regulation of 1890, water supply installation can be provided by cities, towns, villages, syndicates, 

privat Es, p:ovinces, and other communities so as to elevate the standard of public health, to 

improve the environmental sanitation and to supply safe drinking water. 

3. Subsidies. 

The Minister of Health & Welfare may subsidize as for the establishm~nt of water supply system, 

and so-called small-scale water supply system, within one fourth of the total expense . 

Sewage Treatment 

1. Number of sewage treatment facilities·· ··· · · ··16 (Dec. , 1957) 

2. Amount of total flow treated · · · ··· · · ··1, 893,498 m' / day 

3. Number of population covered ·· ··· ·· · · 6, 419,21 4 

4. Sewerages Law (Law No. 32 of 1900) . By this law sewerage installation can be 

provided by the public expense of cities, towns and villages, and its construction is limited on 

the public land. 

5. The Cabinet Decision made on 1 July 1957 had divided the administration of sewerages 

as the following: a) Ministry of Eealth & Wdfare is responsibl e for the sewage treatment, and b ) 

Ministry of Construction for the sewers. 

17. Food and Veterinary Sanitati.on 

Food Sanitat;on 

1. Food Inspection 

4,329 food inspectors (including .2, 260 inspectors holding an additional post) are stationed in 

the local health centers to work on 1, 655,649 food-handling establishments ( including 910, 561 

establishments which are not n:quired to be licensed) . They perform inspection on the establishments 

and supplies of food and drinks. 

2. Food Poisoning 

During the year 1957, the reported food pois3ning nses were in total 1, 716, involving 24, 164 

patients and 300 deaths. As regards the causes of food poisoning, 153 cases with 7, 411 patients were 

due to bacterial infection and entero-toxin, 11 cases with 69 patients were due to chemical poisoning, 

249 cases with 82 patients were due to poisonous plants and animals, and others were unknown. 

As regards the type of food caused these poisoning, mostly they were fish, shell-fish and their 

products, amounting to 53.8% , and cereals, vegetables and their products, amounting to 13.3% , 

whereas only 2. 99;; were by milk, meat and their products. 

The followings are the brief summary of some of the noticiable food poisoning cases reported 

1n 1957. 
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1) In November, at Mashike Town in Hokkaido, the cases of Botulism occurred in such a big 

scale that has never been reported before. The causative substance " Clostridium botulinum Type 

E" was detected in a certain local food called " Izushi," which was prepared by stuffing the rice in 

the vinegared fish after taking out their entrails. 

2) Along the increased use of agricultural insecticides, the food poisoning due to such insecticide 

was reported. In Kanagawa Prefecture , 28 persons w~re reported poisoned through the water used 

for cooking. which was contaminated with "parathion." Other food poisoning cases through 

contamination of food with calcium a1 senate or B. H. C. were also reported. 

3) In Fukuoka City, 2 persons were reported suffered from insomnia and such symptoms 

similar to rheumatic fever , who used the well-water contaminated with Pb (C,H,},. 139r / L of 

organic lead was detected in the subject well-water. 

4) Also in Kanagawa Prefecture, 6 persons were repo r ted suffered from severe vomiting 30 

minutes after they took rice contaminated with "Fusarium roseum Link." 

5) Besides above, many cases of food poisoning at the kitchen facilities in the school , factories, 

etc. under the mass feeding programme. 

3. Food Additives 

Chemical synthetics to be used as food additives are fully controlled by authorization system 

by the government, and they are listed up in the Enforcement Regulation of Food Sanitation Law. 

Approximately, 200 synthetic food additives are authorized for use at present. 

The manufacturers o• processors of synthetic food additives or their preparatluu~ are requirell 

to have a qualified self-inspector by the law . 

In addition to the above mentioned control , the additional certification system is applied to 

coal-tar colours and other severa l food additives. These specified additives are required to be tested 

by each lot and to be certified by the Minister of H:calth and Welfare or the prefectural governor 

concerned before sale. 

The plan has been formulated to publish the Official Book for Food Additives. which will contain 

the specification and minimum requirements for food additives. It is expected that about 200 items 

will appear in the book to be issued on April 1, 1959. 

4. Food Preservation 

Recently many attempts have been made to utilize antibiotic to preserve food, especially fish . 

However, it is necessary to have further investigation on the allergic conditions to which antibiotics 

may give rise , or the creation of microbial resistance to antibiotics, and the effects on the intestinal 

flora. Under these circumstances, the use of antibiotics is only permitted in case of using it in the 

ice which is used for preserving such fish to be used as the raw material for such product as "fish

cake." In this case the amount is restricted less than 5 p.p.m., and its possible residue in/on fish is 

restricted less than 0. 1 p.p.m. 

5. Inspection for Imported Foodstuff 

The yearly amount of foodstuff imported in our country is about 7,188,000 tons and it is about 

1596 of whole imports. 

Since the Ministry of Health and Welfare is responsible to prevent possible occurrence of health 

hazard due to imported foodstuff of inferior quality , the food sanitation inspectors have been specially 

stationed in tl:e main sea-ports in the country to perform inspection and testing of imported foodstuff . 

During the year 1957, as a result of these inspections and testing, among all foodstuff imported, 

total of 158 cases (53,000 tons) were either not permitted for import, or destroyed, or ordered to 

be used for other purpose than as food. The main items of those inferior foodstuff were , the 

deteriorated rice, milk products contaminated with bacteria, confectionery containing poisonous food 

colour, and spoiled canned goods and milk products. 

In order that the inspection for imported foodstuff be carried out more effectively, the Food 
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Sanitation Law has been amended to require, in each case when the p:1rticular food is to be imported, 

sending in notification to that effect to the Minister of Health and Welfare through the stationed 

inspector. 

Veterinary Sanitation 

The following table shows the number of food anim3.ls slaughtered and of carcasses condemned 

'Ciuring the year 1957. 

----

Total No. Slaughtered 

No. prohibited from 
slaughtering 

No. of condemned 
carcasses 

No. of condemned 
parts (meat) 

No. of condemned 
parts (intestines) 

Rabies Control 

Table 21. No. of Food Animials slaughtered and 

of Carcasses Condemned 

Cattle Calves Sheep Goat Swine I 
571,3211 145,4381 5'(, 7921 95, 794! 2, 673,142 

71 21 ol ) 101 

I -I 
304 :, (jl __ j _ 4,(1;~ 

-- I ' 

6. 793 1, 30(5 130 105 10, 230 

I I 
153, 71 8: 5,4721 3,478 4, 5ti01 1,120, 407 

i 

(1957) 

P.:orses Total I 
107,0191 3,650, 505i 

131 
1271 I 

~01 ~661 

;;,mml 21 . 653, 

I I 
:t0.877' 1, 308, 51 2· 

The rabies control programme is also under the veterinary sanitation programme in our country, 

and the incidence of rabies and casualties therefrom during the year 1945 to 1957 are shown in the 

following table. 

Table 22. Incidence of Rabies and Casualties therefrom. ( 1945-1957) 

Year No. of Cases of Rabies No . of Persons bitten 1'-' o of Cases of Rabies 
in Dogs by Rabid Dogs in Men 

1945 94 158 1 
1946 24 86 1 
1947 37 129 17 
1948 141 387 46 
1949 614 1,617 74 

1950 867 1,866 57 
1951 319 677 13 
1952 232 389 5 
1953 176 316 3 
1954 98 178 1 

1955 23 41 0 
1956 6 10 0 
1957 0 0 0 

18. Nutrition 

Nutritionist 

Licensing of nutritionist is given by graduating the training school of 2 to 4 years authorized 

by the Minister of Health & Welfare, or by successfully passing national examination for nutritionist. 

There are 118 authorized training schools and approximately .26, 946 licensed nutritionists. 

National Nutrition Survey 

The national nutrition survey has been conducted four times every year since 1949 in order to 
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-determine the condition of nutrition of the e'1ti) e population . The following tables show some of 

the results of the su~v.:y. 

Table 23. Appearance of Physical Symptoms ( 96 ) 

( 1949-1957) 

Symptoms 1949 1950 j 1951 I Hl52 I 1953 1954 1955 I 1956 1957 

Anaemia 2.7 3.3 2.8 3.4 I 2. 5 I 2.3 2.3 2. 6 2.6 
---- -----

I Hyperkeratosis 1. 1 1.7 1.8 2. 2 ' 2 . 4 2.6 2.7 3. 1 3.5 
-

I 
--- - - -

Cheilosis 5. 9 1 7.4 7.1 4. 5 I 4.7 5.4 I 5.4 5.4 6. 3 I 

Loss of knee jerk ------ ---.---
reflex 7 !i 8. 0 7.0 7.3 7.4 7. 5 I 6. 9 . 1 10.5 I 

Edema 1. 5 1.2 1.1 I 2.0 ! 1.7 1.8 1. 5 I 2. 8 2.6 

Chronic digestion-- - - -- -- -- ---
i 

4.0 
1 

__ 4_.1_1 4.8 4.4 disorder - I 

- !-- - -
Bradycardia 2.4 3. 0 I 2.8 3. 4 I 3.1 2.8 3.0 

---' Delayed menstru~tion 9. 5 I 9.6 9.3 11.0 10.0 10. 2 9. 7 and amenorrhaea 

22.4 23.4 21.7 HU ; 25.2 26.8 IDeJ icien cy of lactation ~I 
--- ---

P~essure-pain on calf - - I 5.3 6.5 

Non-symptoms 80.3 76 .3 78.4 77.1 77.4 75. 9 77 .5 1 77.4 74.1 

One or more ---- ------
symptoms 19.7 1 23.7 21.6 22 . 9 22.6 : 24. J 22.5 1 22 . 6 25.9 

Table 24. Intake of Nutrients (Per capita per day). 

( 1!?49 - 1957) 

Year 1949 1950 1951 1952 1953 1954 1 1955 1956 1957 

Converted I Protein O.B55 0.853 0.903 0.891 0.891 0.895 0.902 0.901 0.914 
Ratio for 

1 
-- --

Adult Calories 0. 836 0. 829 0. 8:54 0. 857 0. 848 0. 853 0. 861 0. 863 0. 876 

Animal 1-1 11 ~~ ~a 22 22 22 1 23 I 23 
Protein 1-----

Veget:~ble fii 
( g. ) ------

Total 

51 49 ! 47 

I 

47 - - ,;-;- I 
-7~1 70 I 6R 70 69 

- - ---, -
65 68 69 69 

Fat ( g. ) 16 I 18 18 20 20 21 
- -I 

20 22 : 22 i 

Carbohydrate ( g_) 423 418 412 403 403 - 411-~=-405 ~ -~I 
Calo,·ies ( CaL ) 2,097 2,098 2,12:o I 2. 1o9 2. os8 1 2, o74 2,104 2, 092 ! 2, 089 i 

----
School Lunch Programme 

School lunch programme ia Japm beg1n in 1946, and at present about 7, 755,000 primary 

school children ( 58% of all children) are fed, supplying about 600 calories and 25 g. of protein in 

schools. The school lunch feeding for the middle school students has been commenced since 1956, 

and as for the evening high school students since 1967. 

Demonstration Kitchen Car 

Since July 1954, several p~efectures have initiated mobile nutrition demonstration service . 

They built the bus-type mobile.kitchea , completely equipped with necesaary co::>king utensils and 

supply of water and gas fuel for nutrition demonstration. They are called "Demonstration Kitchen 

Cars," and the trained nutritionists used the cars for lecture demonstration on preparation 

and cooking method for bJ.lanced diet for the house-wives and warner groups. These mobile 



- 30 -

nutrition demonstration is becoming very popular and is receiving warm welcome from the hous

wives wherever they go. 

Enriched Food 

The enriched food has been strongly advocated by the government in Jap3.n, and at the end of 

July 1958, the number of enriched food permitted by the Ministry of Health and Welfare in accorda

nce with the provisions of "Nutrition Improvement Law, '' amounted to 1, 765. Those food s:.~ch 

as the rice , flour, bread, noodle, bean-paste, jam, sJft drinks, canned fruit , biscuit etc . are enriched 

with Vitamin A, thiamine ( vitamin B, ), riboflavin ( vitamin B,), vitamin C, calcium, iron, etc. In 

particular , enriched rice has been encouraged for use in order to prevent malnutrition caused by 

the use of polished rice. 1 gram of rice containing 1. 2-1. 5 mg. thiamine and a bit of riboflavin 

will be mixed in the polished rice at the ratio of to 200 in case of use. Approximately 130 tons 

of enriched rice is now consumed every month. 

19. Dental Health 

Prevalence of Dental Caries 

The high percentage of prevalence of dental caries at all ages was revealed by the dental survey 

carried out in November 1957 . It was 84.1% in male and 86.0% in female, 85.1% in average. 

Preventive Programme 

About 300 health centers out of 788 health centers in total, which are equipped with dental 

facilities and dentists, and the schools, are playing important role in carrying out the preventive 

programme on dental health. Each school has the school dentist in accordance with the School 

Health Law. Dental examination, health guidance and advice a re being done effectively in those 

facilities, and particularly many schools have been taking proper preventive measures in their own 

facilities. 

Since 1952, the dental examination and health guidance for pregnant women and infants have 

been put into praclice, in aCCOillaHct:: with the Chtld Welfare Law, in the health centers or by 

guidance dentists designated by the Law. Consequently, 226,952 dental health guidance for 

pregnant women were given in 1957; for infants it was 462, .258. 

Fluoridation of water has been put into practice in Yamashina district, Kyoto, since 1952, and 

the prevalence of dental caries in that part has been reduced by 30% comparing with other 

parts of the country. 

Dental Personnel 

As of December 31, 1956, there were 31,642 dentists , of which 30,037 engaged in private 

practice . The number of dental hygienists as of December 31, 1956 was 629 and the number of 

registered dental technicians as of December 31,1957 was 6,353. 

Dental Clinic 

As of December 31, 1956, there were 25,429 dental clinics, of which 25, 031 were private ones 

(about 98% ), and the number of general hospitals and general clinics, which have dental facilities, 

were 862 out of 4, 296, and 1, 094 out of 52,846, respectively. 

20. Mental Health 

Legislations 

The mental health programme has incre:o;singly attracted public and professional attention in 

these years. In accordance with the recent developments in a concept of mental disorder, the 

Mental Hygiene Law was put into force in 1950, repealing all the previous legislations which had 

mainly purposed the safe custody of mental patients. Under the new Law, in addition to the 
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provisions of institutional care for the patients, the community care and the preventive work in 

mental health services are accelerated. Services for the mentally deficient children and child 

guidance activities are provided under the Child Welfare Law of 1947. 

Surveys 

In July 1954, a statistical survey was carried out on a nation-wide scale to obtain the basic 

data on mental patients. A group of psychiatrists, who had been specially appointed for the survey, 

examined all cases of mental disorder in the selected areas, although the negligibly mild cases were 

excluded from the calculation. 

Thus the survey clearly revealed that the estimated number of mental cases was 660,000 in 

male ( I. 55% ) and 650,000 in female ( 1. 41% ), totaling 1, 300,000 ( 1. 48% ) in the whole population. 

Roughly 15 5% of these cases were found suffering from schizophrenia, l.l% manic-depressive 

illness, 9.696 convulsive psychoses, 1.496 psychoses due to syphilis, 7.3% mental disorders due to 

alcoholism and drug addictions, 44 .5% mental deficiency and 13.5% other types of mental disorder. 

The survey also revealed that about 430,000 patients ( excluding those who were under institutional 

care at the time of the survey) require institutional care, 46.2% of them suffering from mental 

illness, 31.6% mental deficiency, 22.2% other mental disorders. 

In the Mental Hospital Inpatient Survey of July, 1956, about one fifth of all the mental hospital 

inpatients and the ex-patients who had been discharged during the preceeding 6 months of the date 

of the survey were statistically analysed, mainly on diagnosis, clinical pictures, treatments, etc. 

The figures in the following tables show the percentage distribution of the inpatients and the 

discharged ex-patients. 

l. Age and sex 

Inpatients 

Sex 

Both sex 
Male 
Female 

- 19 

I 
6. 3 
3. 5 

I 2.8 

Discharged patients 
Both sex 
Male 
Female 

-~-10.9 
5.9 
5.0 

2. Diagnosis 

Schizophrenia 
Manic -depressive illness 
Epilepsy 
Psychoses due to syphilis 
Psychoses with alcoholism and drug addiction 
Other types of psychoses 
Psychopathic personalities 
Psychoneuroses 
Mental def iciency 
Other types of ment;tl disorder 

Total 

3. Source of the Payments of Inpatients. 

All paid by patient 
Health and social insurances 
Daily life Security Law 
Mental Hygiene Law 
Others 

'-- - - Total 

Age 

20- 59 

86 . 4 
53.0 
33.4 

83.3 
51.4 
31.9 

' _ I_ Inpatients 

I 70.0% 
3.7 
3.8 
8 . 3 
2.3 
4.2 
1.4 
2.8 
3 . 0 
0.5 

100. 0 

8.6% 
31.2 
44.0 
14.6 

1. 7 

100.0 

Total 
60 and over 

7.3 
4 . 9 
2.4 

5.8 
3.1 
2. 7 

100 . 0 
61.4 
38. 6 

100.0 
60.4 
39.6 

Discharged 
Patients 

51.596 
10.1 
2.9 
5.9 
6.2 
7.5 . 
1. 5 

11.8 
1.8 
0. 8 

100.0 
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4. Duration of Stay in Mental Hospital ( Discharged Patients) 

Less than 3 months 
3 months --
6 months ---
1 year--
2 years--
5 years and over 

Total 

Mental Hospitals 

46.296 
26.3 
14.5 
7. 3 
4.8 
0.9 

100 

The latest figures of the hospital accommodations available for mental patients are shown in 

the following table. It implies that there are approximately 7. 3 mental beds for each 10, 000. 

inhabitants. 

Mental 
Hospital 

Beds in Genera l 
Hospitals 

Table 25. Psychiatric beds and Inpatients 

Hospitals Beds 

"'N~a~ti_o.,.n_a_l .,..&__,P,r~e,-f,ec't"u_r_a-,-1 __ 
1 
_ _ __ 3_9_J 10, 330 

Private, Juridical Persons 343 42,742 
and others 

National & Prefectura l 

Pri v:1te, Jur idica l Person~ 
and others 

Total 382 i 

4,420 

8,873 

66,365 

Mental Hygiene Clinics and Child Guidance 

( March, 1958) 

I . J Bed,..-
npattents Occupancy 

10, 50.:._1-
101.7 

46,301 108.3 

4. 16~ 1 94.2 

9,220 1- 103.9 

70,189 I 105.8 

There are 40 mental hygiene clinics in this country operated under the Mental Hygiene Law, 

which are provided by local health authorities for persons in psychological difficulties. Child guidance 

services are also provided at the child welfare center:;;· by local child welfare authorities under the 

Child Welfare Law. 

Mental Deficiency 

As of the end of February, 1958, about S, 400 mentally deficient children were under the care of 

Homes for the Feeble-Minded Children, 94 in all, and 170 children were attending to 12 Cccu,patlon 

Centers. The National Home for the Feeble-Minded Children was established in April 1958 and 

has been operating particularly for the severe cases of mental deficiency . 

21. Radioactive Isotope and Peaceful Uses of Atomic Energy 

The use of radioactive isotope (R.I. ) in our country has been commenced s nee 1950, and now 

it is being used at more than 1, 000 institutions. It is mostly used in mEdicine in the field of 

research, diagnosis, and treatment, which is about 60 ?G of the total R.I. , while 20~; is {or agricul

tural and biological research and other 10% is for industrial research and production, and · the 

remaining is for basic research in physics and chemisry. 

The responsible organization of the government for the development of the peaceful uses of 

atomic energy in our country is the Atomic Energy Commission and the Atomic Energy Bureau of 

the Science and Technics Agency of the Prime Minister's Offi.ce. Particularly, the Isotopes Section 

of the said Bureau of the Agency is the main body in the national government in dealing with the 

production of R.I., planning and execution of its uses, and the prevention of hazard that may occur. 

The various ministries are sharing the respective responsibilities in the research ' work and the 

uses of R.I. in the field of their own concern. Various research work on the uses of R. I. in the 

field of public health is being carried out at the National Institute of Health, Institute of Public· 
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Health, National Hygienic Laboratory, _National Institute of Nu_trition, and National Institute of 

Leprosy, all of which belong to the Ministry of Health and Welfare, and the laboratory facilities 

for R.L at those institutions are expected to be strengthened and expanded under the current year 

in order to carry out more intensive research work. The uses of R.L in the field of medicine for 

diagnosis and treatment is also being done at the National Hospitals, among which the First National 

Hospital of Tokyo, Second National Hospital of Tokyo, and Osaka National Hospital are the main 

ones. 

Moreover, the government decided the establishment of another national research institute in 

order to perform coordination of the research work on the medical uses of R.L and the prevention 

of radiological hazard, and now the National Institute of Radiological Sciences under the jurisdiction 

of the Science and Technics Agency is being built in Chiba Prefecture. 

For the purpose of preve.nting possible health hazards from radiation that may arise along the 

development of peaceful uses of R.L, "Law concerning Prevention of Radiation Hazards due to 

Radioactive Isotopes and Others" was enacted in June 1957. Since this law only regulates the condi

tion for the protection of the workers, within the institutions where R.L is used, the Ministry 

of Health and Welfare is now studying the measures and legal provisions necessary for the prevention 

of hazard that may affect general public from the uses of R.L in such institutions. 

As to atomic reactors in our country, one JRR-1 type reactor was built in the Japan Atomic 

Energy Research Institute at Tokai Village, Ibaraki Prefecture, and the second one, JRR-2 is 

expected to be built within this year. At some of the universities, establishing of small type 

atomic reactors for research purpose is being planned. 

22. Occupational Health 

The occupational health programme in this country is based on Labor Standards Law and is 

implemented by the Ministry of Labor. 2, 323 labor standards inspectors work for the inspection of 

the 1, 133,344 factories which includes inspection of the health condition of the facilities and 

workers. Silicosis is the major problem and the special compulsory health examination is performed. 

The patients are given benefits out of workmen's compensation scheme for their treatment. 

Under the Labor Safety and Hygiene Regulation, larger type factories are required to appoint 

the health supervisors duly licensed by the government. 

23. Hospitals and Clinics 

Medical Service Law provides the detailed qualification for hospitals (medical care facilities 

having 20 or more beds), while the Law does not provide such detailed requirements in case of 

clinics (medical care facilities without or with less than 19 beds) and the administrator of these 

clinics shall endeavor not to keep their patients more than 48 hours except when inevitable 

circumstance exists. The hospitals are inspected and graded yearly by the medical inspectors on the 

basis of physical facilities, professional staff, and hospital management. The inspection system 

contributes greatly for the improvement of hospital services to the patients. 

Inspite of the increase of hospitals and beds, the demand for more beds especially for tubercu

losis and mental patients are acute. The following tables show the statistics on hospitals and 

their beds. 
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Table 26. Number of Hospitals and Clinics. 

Hospital General Clinic Dental Clinic 

5,648 (as of 1957) 52,846 (as of 1956) .J 25,429 (as of 1956) 

I 

Table 27. Number of Hospitals, Beds, and Bed Occupancy Rate . 

(Based on the Hospital Monthly Report) 

a. Number of Hospitals. (1957) 

[__ - Kind of 
Hospital Total 

--....I 1

T ubertulosis
1 

Mental 'i Leprosaria 'Communicable 
Sanatoria J Hospitals !Disease Hospital 

Number of Hospitals 
5, 648 697 371 14 (at the end of year) 

Number of Beds 
598,892 127,763 51,196 14,260 (at the end of year) 

b. Number of Beds and Bed Occupancy Rate. (1957) 

~ l Total TB Bed I Mental Bed :L eprosy Bed 

N umber of Beds -- _ 5_9_8_, -89-2--26- 1, 375 64, 7~~-- 14, 260 l 
Bed Occupancy Rate 80.7 83.1 103,4 76.0 

63 

5,243 

Communicable 
Disease Bed 

2 1, 370 

23. 7 

General 
Hospital 

4,503 

400,430 

General Bed 

237,162 

77.4 

Note : "Bed Occupancy Rate" refers to the number of in-patients per 100 beds of the official 

rated capacity. 

24. Medical Care Personnel 

Qualification of Medical Care Personnel 

Better standard of qualification for the medical care personnel has always been the matter of 

great cuuceru fur the guvernmeut. The Fig. 8 shuws the qualificatiuus uf vatiuus jJetsuuuel a~ uf 

1958. Table 28 shows the number of training institutions for personnel and of students graduating 

dllllU<tlJy . 

Fig. 8. Standard of Qualification for Medical Care Personnel. 
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Table 28. Number of Training Institutions for Personnel 

and of Students Graduating Annually 

Physician 
Dentist 
Pharmacist 
Public Health l'\urse 
Mid· wife 
Clinical Nurse 
X-ray Technician 
Dental Hygienist 
Dental Technician 
Assistant Nurse 

( as of April, 1958) 

Number of Training I Number of Students 
Institutions Graduating Annually 

46 
7 

28 
32 
19 

164 
13 
9 
3 

510 

2,820 
650 

2,395 
950 
305 

4,690 
515 
245 

75 
13,805 
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Under the requirement of various Japanese laws, such as Medical Practitioners' Law, etc., the 

person holding a license to practice as the respective medical care personnel in a foreign country 

is allowed to practice in such capacity of the respective medical care personnel in our country only 

when he obtains the Japanese license concerned after passing successfully the national or prefectural 

examination. Also, the law does not allow any reciprocal arrangement between the concerned 

countries as regards qualification for practicing referred as above. 

Number of Medical Care Personnel 

TablE.s 29, 30 and 31 show the number of personnel. Although statistically speaking, the 

number of physicians, dentists and pharmacists is about same as those in European countries in 

case of per population basis, the government has been confronting with the difficulties of excessive 

concentration of those personnel in the urban areas and of lack of qualified personnel in the field 

of public health work. 

Year 

1935 
1936 
1937 
1938 
1939 
1940 
1941 
1948 
1949 
1950 
1951 
1952 
1953 
1954 
1955 
1956 

Table 29. Number of Medical Care Personnel. 

Physi~~:: _ Denti;e r I Pharma;~:t I 
Total 

10 000 Total 0 000 
Total 110 000 

NumberPdll. Number11:,dp. 1 NumberPdp. 1 

Public Healt h 
Nurse 

•Per 
Total Ito 000 

umbe r Pdp. 

Midwife 

Per 
:r;otal I 0, 000 
Number Pop. 
--

Tho usand - -

1

T ho usan Thousa~ fJ'hou5a~HI 

58 8. -! 20 2.9 25 3. (i 
Thousand! 

60 8. /j 211 3.0 27 3. 81 
62 8. 8 22 3 II 28 3. 9 
63 8.9 231 3:2 29 4) 
64 9.11 23 3.31 30 4. 2 
65 9.1 23 3.2 31 4. 3' 
68 9. 3' 25 3.4 32 4. 3 
73 9. 0 2fl 3.1 44 5. 4i 
73 8 . 9 26 3. 0 46 5. 5, 
76 9.1 27 3.31 47 5.6i 
74 9.9 29 3.4, 49 5.8, 
85 9.9 29 3.41 50 5.8 
80 10.3 30 3.4 51 5.8' 
92 10. s 311 3. 5 51 5. sj 
95 J0.61 31 3. 51 52 s. 9 
96 10. 7 32 3. 5

1 
53 s. s[ 

~I 
23 

;~·1 _, 
30 
36 
401 
4J j 
43' 

I 

- I 
=I 
-I 

3.01 
2.9 
3. o, 
3.2 
3. 51 
4. 2 
4.5 
4. 6 
4. 81 

I 
621 
62. 

621 61 
63 
7o' 
77J 
751 

78! 
99j 

127, 
134: 
133' 
1341 

I 

I Clinical 
Nurse 

T 1 .Pe r ota 110 
Number

1
Po • 000 

p . 
T housallilj 

124 17.7 
120 17.0 
123 17.9 
135 18.8 
150 20.6 
159 19. 9 
147 16.7 
149 17. 8 
154 18.2 
207 24.1 
272 31.3 
284 32.1 
306 34.3 
322 36. 5 

Note: The figures of clinical nurses as of the end of 1956 include 1, 064 male clinical nurses and 

28,428 assistant clinical nurses. 
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Table 30. Number of Physicians and Dentists by Type of Work. 

Type of Work 

Owner of hospital or clinic 
Employed in hospital or clinic 

No. of Physicians & Dentist 

Teacher and research worker of clinical medicine 
Teacher and research worker of medicine other than 

clinical medicine 
Engaged in other public health service 
Others 

Total 

(as of the end of 1956) 

Physician Dentist 

Number Number 

45,432 24,067 
33, 173 5,442 
9,617 528 
2,804 220 

2,629 255 
2,484 1,130 

96,139 31,642 

Table 31. Number of Nurses and Midwives Actually engaged in the Work in H!57 . 

Type of Work Public Health Midwives Clinical Nurses Nurses 

Administration and Teaching 225 30 731 
------

Hospitals and Clinics 353 3,134 133, 770 

Health Centers 5,210 172 _J 279 

Industries 788 I 
Schools 2, 450 

Cities, Towns and Villages 4,836 

Private Duty 48,109 6,398 

Others 387 377 1, 358 

Total 11 , 799 51,822 144,986 

Note: The figures of clinical nurses include 1,115 male clinical nurses and 26,94.6 assistant 

clinical nurses. 

25. Medical Care Statistical Survey 

The government has been conducting National Health Survey (Family Sickness Survey) and 

Patient Survey since 1948, on a nation-wide scale based on the sampling method. 

In the National Health Survey, we sample about 10,000 households or 50, 000 people in 200 areas 

in this country, and enumerate the incidence and prevalence of diseases and injuries among the 

nation by the type of disease or injury, geographic area, occupation, economic status, sex, age, etc, 

and also how those diseases and injuries are treated, and how much the patients pay for the 

treatments. 

In the Patient Survey, we sample about 500 hospitals (1/10 of the nation's hospitals), 1,000 

general clinics (1/50 of the nation's general clinics) and 100 dental clinics (1/200 of the n<~-tion's 

dental clinics), and enumerate number of in·and-out patients who visit those institutions by type of 

disease or injury, sex, age, and the method of paying the charge for treatment, together with the 

length of stay of hospital in-patients. 
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Table 32. Incidence of Diseases ahd Injuries, and Sick Days among the People. 
( per 100 population a year) 

Name of Disease and Injury 

Total 

I. Infective and parasitic diseases 
Tuberculosis 

II. Neoplasms 
( s.m.) , 

Malignant neoplasms ( s.rn. ) 
Ill. 
IV. 
v. 
VI. 

Allergic endocrine system, metabolic and nutritional disease 
Diseases of the blood and blood-forming organs 
Mental, psychoneurotic and personality disorders 
Diseases of the nervous system and sense organs 

Disease of eye 
Disease of ear 

\Ill. Diseases of the circulatory system 
Vl!l . Diseases of the respiratory system 

Acute nesopharyngitis ( common cold) 
IX. Diseases of the digestive system 

Diarrhoea and enteritis 
Diseases of teeth and teeth-supporting structure 

X. Diseases of the genito-urinary system 

( s.m.) 
(s.m.) 

( s.m.) 

( s .m. ) 
(s.m.) 

Diseases of the female genital organs (s. m. ) 
XI. Deliveries and complications of pregnancy, child-birth, and 

puerperium 
)(]] . Diseases of the skin and cellular tissue 
XIII . Diseases of the bones and organs of movement 
XIV. XV. Congenital · malformations and certain diseases of 

early infancy 
XVI. Symptoms, senility and ill -defined conditions 
XVII. Accidents, poisoning and violence 

YI. Convalescent car plastic treatment and fitting of prosthetic devices 
Fitting of dental devices (s.m. ) 

Incidence Sick Days 
Rate 

200.0 2,333.6 

6.4 290.3 
0.5 209.0 
0.6 19.8 
0.2 12. 1 
2.6 88.2 
0.2 6. 7 
0.2 20.3 

12.1 293.1 
4.6 80.4 
2.5 74.4 
2.4 155.5 

79.9 452.3 
71.1 330.5 
32.2 436.4 

5. 1 42.3 
14 .4 142.1 
3.4 59 . 3 
2.4 24.2 

0. 3 4.2 
10.2 129.2 
9.3 98.7 

0.2 4.5 
18.3 96.3 
20.8 167.0 

0.5 11.7 
0.5 11 . 0 

Note : The Incidence Rate and Sick Days are derived from the National Survey in Nov , 1956. 

Table 33. The Number of Patients visited Hospitals and Clinics 
( per 100,000 population a day ) 

Name of Disease and Injury 
-~Tot~In---- iou.t-:: -

Patients 'Patients , Patients 

Totai 

I. Infective and parasitic dise;:tses 
Tuberculosis 

-- , 
3, 1451 

528 
4061 

231 

II 
Venereal diseases 

NP.oplasms 

(s. m.) 
(s.m.) 

Malignant neoplasms ( s.m:) 
III. 
IV. 
v. 
VI. 

Allergic endocrine Gystem , metabolic and nutritional diseases 
Diseases of the blood and blood-forming organs 
Mental, psychoneurotic and personality disorders 
Diseases of the nervous system and sense organs 

Diseases of eye 
Diseases of ear 

\Ill. Diseases of the circulatory system 
'VI!l. Diseases of the respiratory system 

Acute nesopharyngitis ( common cold ) 
IX. Diseases of the digestive system 

Diarrhoea and enteritis 
Diseases of teeth and teeth-supporting structure 

X. Diseases of the genito-urinary system 

( s.m.) 

( s.m.) 

( s .m .) 
(s.m. ) 

Diseases of the female genital organs (s.m.) 
XI. Deliveries and complications of pregnancy, child-birth, and 

puerperium 
XII . Diseases of the skin and cellular tissue 
XIII. Diseases of the bones and organs of movement 
XIV. XV. Congenital malformations and certain diseases of 

early infancy 
XVI. Symptoms, senility and ill-defind conditions 
XVIT. Accidents, poisoning and violence 

YO. Special conditions and examinations without sickness 
Prenatal cares and postpartum observations (s.m. ) 

YL Convalescent car plastic treatment and fitting of prosthetic devices 
Fitting of dental devices (s.m. ) 

311 
20 
871 
8 

n l 
314.1 

1081 102 
127 
468 
159 
797 
121 
482 
114 

551 

371 
231 
65 

I 
'i'( 

201 
179 

141 

14 
46 
46 

535, 
305 
289 

7 
151 

10, 
4 ' 
2 

60' 
16, 
4: 
21 

n'1 
111 

0' 
49: 

11 
0 

14' 
3 

2,609 
223 
117 
16 
16 
10 
R::l 
71 

13, 
298 
105 
100, 
117 
4571 
158 
748 
120: 
4821 

100, 
52 

I 

26 
229 
58 

tJ 
18 

154 
12 
12r 
46 
46 

Note: The number of patients are derived from the Hospital Patient Survey on the Nov. 14, 1956 . 
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Table 34. How the Diseases and Injuries are Treated. 

(Based on the National Health Survey in Nov., 1956) 

Total Number of Diseases and Injuries 

Treated 

Not Treated 

Consulted Physician 

Consulted Dentist 

Con It d Acupuncturist , Moxa.cauterist 
su e Massagist or Judo·orthopaedist 

Treated by Home Drug 

Others 

100.096 

45 . 4% 

3. 7% 

1. 69G 

Note : when diseases or injury is treated by two or more kind of treatments, each 

of them is counted one. 

Table 35. Paying Method for the Cost of Treatment in Hospital and Clinics. 

( Based on the Hospital Patient Survey on Nov . 14, 1956) 

Total 100. 0% 

Self-paying 16.1 % 

Social Insurance 73.4% 

Benefit through the Daily Life Security Law (Public Assistance) 6. 7% 

Othen 

26. Pharmaceutical Affairs 

Inspection of Drugs, Devices and Cosmetics 

The licensing system is adopted, according to the Pharmaceutial Affairs Law, for all manu 

facturers of drugs, devices and cosmetics for the sake of quality control. Besides, the installation 

of every injection manufacturing factory has been improved, in accordance with the standard newly 

established by the Law. 

During the past year, the Ministry provided 1,883 inspectors all over the country , who inspected 

251,156 places out of about 339,000 places ( 20, 668 manufacturers, 20,194 pharmacies, and others) 

under their supervision, in order to prevent adultera ted , misbranded, or exaggeratedly advertised 

pharmaceutial merchandises to be sold to the public . 

The National Institute of Health is conducting national assay on biological products and 

antibiotic preparations, while the National Hygienic Laboratory is assaying or testing sulfa drugs , 

anti-tuberculosis preparations, contraceptives, and some of the medical devices. 

Japanese Pharmacopoeia, National Formulary and Others 

The fourth supplement edition of Japanese Pharmacopoeia VI and the second edition of National 

Formulary was published in March 1955, and its English edition in March 1959, while the Minimum 

Requirements for Biological and Antibiotic Preparations have been revised. 

Poisoning by Organic Phosphorous Preparations 

The organic phosphorous preparations have been used for agricultural insecticides since 1952. As 
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above all parathion and methylparathion are especially dangerous, this Ministry established the 

technical standards concerning the method of their manufacture, storage, use and etc. by the Cabinet 

Order. However, in spite of strenuous effort of the government, there have been many poisoning 

cases a.nd fatal cases, of which figures are shown in the following table. 

Table 36. Number of Poisoning Cases and Fatal Cases by Parathion. 

(1952-1957) 

Number of Po- l\'umberof Fatal Cases I Amount of Consumption of Parathion I 
Year 

isoning Cases Cperatives Suicides Dust Emulsion 

1952 111 5 397' 922 kg. 38, 095 L. I 
1953 1, 564 70 121 7 , 126,669 II 449,954 II I 

1954. 1, 887 70 237 15,164,691 II 481,293 II 

1955 1,409 48 462 14,714,000 II 682,463 II 

1956 561 86 900 15,010, 000 II 527,667 II 

1957 570 29 519 15,200,000 II 728,512 " 

Control of Awak;ening Drug 

There has been no violation of the Awakening Drug Control Law by the authorized dealers. 

However, 803 persons were arrested because of illicit manufacturing, sale or possession of those 

amphetamine preparations and the like, in 1957. And also, by this law, the raw materials 

( 1-phenyl-2-methylaminopropanol-1, 1-phenyl-2-dimethylaminopropanol-1, phenyacetic acid and others) 

are controlled as nearly same as the awakening drugs. Number of addicts is estimated about 40,000, 

Narcotic Control 

During the year 1957 , the narcotic control conducted by the law enforcement agencies resulted 

in sending 1, 567 persons as violators to the Prosecutors Office, which includes 1,013 cases ( 1, 365 

persons) of violation of the Narcotic Control Law; 144 cases ( 173 persons) of violation of the 

Opium Law; and 25 cases (29 persons) of violation of the Cannabis Control Law. 

The following items have been designated as narcotic drugs, under Cabinet Order No. 22 of 

march 20, 1957; a--1-methyl-3-ethyl-4-phenyl-4-propionoxypiperidine and its salts; 1-[2-( aminophenyl ) · 

ethyl)-4-phenylpiperidine -4-carboxylic acid ethyleste and its salts. 

Blood Transfusion Service 

Blood transfusion service is being controlled by two laws. One of them is "Pharmaceutical 

Affairs Law" aiming at the maintenance of the quality of blood products such as the cftrated 

whole blood, unfiltered normal human plasma, etc. and the other is "Bleeding and Blood Donor 

Supply Service Control law " aiming at the protection of the donors' health from the ill effect 

which may be caused by improper bleeding. Thus, since 1951, there have been 36 licensed blood 

banks and 35 hospitals such as Japan Red Cross Hospital or national hospital which are rendering 

such services within the respective hospital. 

Production of Drugs and Devices 

The supplies of drugs and devices are not only sufficient for the domestic consumption but 

enough to export with the e·xc-eptton of only a very few items. 

The yearly production amount of main drugs and devices . 9-re shown in Table 37. 
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Kinds 

Antibiotics 

Anti-tuberculosis Agents 

Sulfa-drugs 

Vitamin Preparations 

Insecticides 

Anthelmintics 

Biologics 

Medical Instruments 

Dental Instruments 

Dental Materials 

Sanitary Materials 

Table 37. 

Items 

Penicillin 
Dihydro-Streptomycin Sulfate 
Chloramphenicol 
Chlortetracyclin 
Salkomycin 
Trichomycin 

Sodium-p-Aminosalicilate 
Calcium-p-Aminosalicilate 

Sulfadiazine 
Sulfaguanidine 
Sulfathiazole 
Sulfisoxazole 
Sulfisomidine 

Vitamin B, 
Vitamin C 

Dichlorophenotan 
Benzenhexachloride(99% r, Lindane) 

Santonin 

Cholera Vaccine 
Dried BCG Vaccine 
Diphtheria Antitoxin 
Diphtheria Toxoid 
Influenza Virus Vaccine 
Pertussis Vaccine 
Plague Vaccine 
Rabies Vaccine for Human Use 
Small-pox VacGine 
Tetanus Antitoxin 
Tetanus Toxoid 
Tuberculin 
Typhoid and Paratyphoid Vaccine 
Typhus Vaccine 
Unfiltered Normal Human Plasma 

Microscope 
X-Ray Film 12 x 10 
X-Ray Apparatus 
Centrifuge 
Lamps for Operation 
Sterilizer Apparatus 
Pvl\...l...lJ.J 
Scissors 
Operating Table 
Injection Syringe 
Injection Needle 

Dental Equipment 
Handpiece 
Forceps 

Acrylic Resin 
Impression Material 
Dental Cement 
Dental wax 
Porcelain Tooth and Acrylic Re

sin Tooth 

Absorbent Cotton 
Gauze 

(Jan.-Dec., 1957) 

Production Quantity 

26, 066 Billion I. U _ 
46,256 kg_ 
16,932 /1 

1,632 II 

193 /1 

1, 714 Billion I. U. 

146,899 kg. 
1,857,063 II 

173, 3&4 II 

48,836 II 

llO, 170 " 
157,508 II 

146,358 /1 

75,627 II 

257,388 II 

1,233,942 II 

290,992 II 

7, 5ll II 

4361. 
26, 547, 200 doses 

6241. 
!!,02!! II 

bU::l II 

6,252 /1 

23 /1 

12 /1 

7, 298, 600 doses 
7831. 

0 II 

5,753 /1 

5,681 /1 

502 /1 

24,776 /1 

27,600 pieces 
1, 287, ODD dozens 

9, 200 pieces 
35, ODD " 
8,900 II 

132,500 /1 

000, 000 .\' 
409,000 /1 

24,100" 
8, 040,000 II 

65,918,000 II 

20,400 II 

98,000 II 

43,000 /1 

21,000 kg . 
22,000 II 

44,000 II 

20,700 II 

19,473,000 pieces 

43,068,094 pounds 
139,389,918 meters 

27. Major Research & Training Institutes in Public 

Healtn Programme 

The Institute of Public Health 

The Institute of Public Health was established in Tokyo by the donation of the Rockefeller 

Foundation, and commenced its work in March, 1938, under the management of the Ministry of 
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Health and Welfare for the purpose of training public health .pers.onnel. 3 regular courses_ and 13 

short courses have been offered and the gr<!duates of those courses totaled 8,621 up to July, 1958; 

the majority of them being in governmental service, both national and local , actively participating 

in the health programme of different fields. The Institute is also extending its service to the 

Japanese-speaking foreign health personnel for their post-graduate work in recent years, who have 

been sent under UN-WHO Fellowship Programme aud US-ICA Training Programme. 

The National Institute of Nutrition 

The National Institute of Nutrition was founded in Sept. 1920, in Tokyo. The Institute makes 

investigation and research on the nutrition of food in Japan or eating habit of the people. It also 

performs assay and Analysis of enriched food. 

The National Institute of Health 

The National Institute of Health was founded in Tokyo in May , 1947, for the purpose of giving 

scientific background to public health administration. 

Its main tasks are in assaying biological preparations, and in carrying out the study in the field 

of applied researches which have direct bearing on public health programme of the Government. 

The importance of the Institute has increased much p.s it was designated as the various WHO 

Regional Centers such as on influenza and poliomyelitis. 

The present organization consists of 14 departments and 3 sections, and over 400 persons are 

working. 

The National Institute of Leprosy 

The National Institute of Leprosy was established in July , 1950, in Tokyo for the purpose of 

research work on prophylactics and treatment of leprosy. The main activities are as follows: 

(1) Studies on the culture of leprae bacilli and the inoculation in animals. (2) Studies on 

serum reaction in leprosy. (3) Histopathological studies in the function of formation of human 

leprous infection. (4) Studies on improvement and synthesis of agents against leprosy, and the 

observation for reading the anti-leprous effect. (5) Studies on the metabolism in leprosy patients. 

The National Institute of Hospital Administration 

The National Institute of Hospital Administration was established in June, 1949, in Tokyo to 

carry out the following works. 

(1 ) The education of the hospital administrator. (2) The survey and study on the hospital 

administration. (3) The collection of materials and the consultation about the hospital administra

tion. 

The National Hygienic Laboratories 

The laboratories at Tokyo and Osaka are conducting the following: (1) Test of all drugs 

( except biologicals and antibiotics). devices, cosmetics and food. ( 2) Researches necessary for esta

blishing their test standards. (3) Research and guidance in the cultivation of medicinal plants. 

( 4 ) Other tests and researches necessary from the sanitary point of view. 

The National Institute of Mental Health 

The National Institute of Mental Health was founded in 1952 in Chiba as a research and training 

center in mental health. The Institute consists of the Departments of Psychology, Physiology and 

Morphology, Eugenics, Child Psychiatry, and Sociology, and its staff includes psychiatrists, psycho

logists, and sociologists. For the purpose of clinical work and investigation, the Institute has opened 

the "mental hygiene clinic" in its building to deal with the adults and children suffering from 

mental disorders, and has been closely associated with the Konodai Nat•ional Hospital, which is 

adjacent to the Institute. 



Organized- training course has not been ptovided yet because of the present financial difficulty, 

but a number of volu.ntary trainees have been guided and instructed by the professional staff of the 

Institute . 

The Institute's Library has -received a great deal of financial assistance from the WHO in pur 

chasing the · books and other publications on mental health. 

28. Public Assistance & Soeial Insurances 

For the reference of readers, some of the statistical data, on public assistance and social 

insurances are shown below. 

N11mber of 
Recipients 
(Million) 

J 

I -

Year 

1951 
1952 
1953 
19[;4 
1955 
1956 
1957 

Table 38. Number of Persons received Public Assistance 

and Amount o( Payments, 

Annual Total Amount 
of Payment 

Monthly Average 

Th<msand Yen 

21,933,363 
28,858,01!1 
34,863,637 
37,181,237 
42,571, 156 
41,308,749 
43,426,162 

No. of Persons 
received Payment 

2,033,085 
2;066,835 
1,933,480 
1,886,540 
1,928,410 
1,825,009 
1,649,293 

Amount of Payment 

Thousand Yen 

1,827,780 
2, 404,835 
2,9()5,303 
3,008,436 
3, 547. 596 
3,442,396 
3, 618,.847 

Fig. 9. Recipients and Payments under Public Assistance. 

Payments 

Redpien.ts 

Amount of 
Payment 
.C Bi/li o~ Yen)' 

_, 

o -L~~,~++~.t+~~Yrl4;~++++~~~~++++~~~~WW~++~.;~~H-WW~~.~-L----~~ o 
rqsr I 7952 !953 J9S4- !955 1 /956 : 

Jan ,Jan. Jan .la11c ]an Jan Jan 
195'7 
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The following table shows a bird·-eye view of all kind of social insurances, giving some inform

ation about the concerned laws with their dates of promulgation, responsible agencies. the insurer 

and the insured people, etc. 

' 

Table 39. Classification of Social Insurances , 

Law 

Health Insurance Law 

Welfare Pension Insurance 
Law 

I Date [ Responsible Ministry 

1922 Heal1h & Welfare 
Ministry 

1941 II 

Unemployment Insurance 
Law 1 1947 Ministry of Labor 

Workmen's Accident Corrt- 1 

1947 I 
pensatidn Insurance Law 

Seamen's Insurance Law 

Natidrial Public Service Mu
tual Aid Association Law 

1939 

1948 

II 

Health & Welfare 
Ministry 

Ministry of Finance 

National Health Insurance 
Law 1938 1 Health & Welfare 

Ministry 

Health Insurance Law for 
Daily Workers 19~3 

Mutual Aid AssociatiOn Law ---~ 
for the Teachers and Wor- 1953 I 
kers of Private Schools 

II 

Ministry of 
Education 

Mutual Aid Association Law 
for the City, Town and 1954 Local Autonomy 

Agency 
. Village Officials ··-· _. _ _ ! __ ._[ ___ _ 

Mutual Aid Association Law 
for the Employees in the 1956 ' 
Public Enterprises 

Mutual Aid Association Law 
.for the Employees in the 1958 Agriculture & Fishery 
Organization 

Ministry of Finance 

Ministry of 
Agriculture & 
Forestry 

Insurer· 

Government, 
Union 

Government 

-------
,, 

II 

II 

Mutual Aid 
Association 

Self -Government 
Union , Other 
Bodies ___ _ 

Government 

Mutual Aid 
Association 

,, 

II 

" 

Insured 

1

1 

Empioyees in the 

Working place 

1 ( compulsory or 

voluntary) 

Seamen 

Government 
employees 

Othe_r __ _ 

persons besides 
those insured 

Daily workers 

Teachers and 
workers of 
private schools 

Otucia ls ~ r-cities . I 
towns and vi1lages 

Emoloyees in the 
public enterprises 

Employees in the 
agriculture & 
fishery organi
zation 

Note : In the following tables, figures in " Coverage" and in " Pension " refers the data as of 

March . 

Table 40. Health Insurance M:maged by Government . 

Coverage I Benefit 
Fiscal No. of Medical Care ( in Kind) I --Others 
Year I Working I No. of For Primary lnsui:'ed 

I 
For Dependant I Insured Cases Amount Places Cases I Amount Cases I Amount 

I T hO US<i lld Tho~1sand Tho U<"nd Mlufo11 Yen , Thousand Million y .,nl Tbous-dnd M\1 1 ion Yen 
1948 129 3,279 4,128 2 ,754 1,581 473 892 957 
1949 141 3 268 8,491 7,227 6,163 1, 985 1,404 2,521 
1950 157 3,580 10, 150 8,638 8, 407 2,553 1,434 3,453 
1651 175 4,018 12,398 10 , 766 10,831 3,421 1,564 4,329 
1952 193 4,399 14,995 15,284 13,220 4,791 1,733 5,473 
1953 224 4,988 17,869 20, 585 15,669 6,058 1,886 6,656 
1954 236 4, 941 20,928 

I 
27 , 900 17,605 7,211 2,043 8,068 

1955 244 5,242 22,589 30 ,345 18,623 7,609 2,111 8, 553 
1956 267 5,991 25,906 33,321 21,328 8,627 2,125 8,353 
1957 298 6,631 29,065 37 , 728 24 ,672 10,072 2,341 

I 
9,420 

t 

I 
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Fiscal 

Year 

1948 
1949 
1950 
1951 
1552 
1953 
1554 
1955 
1956 
1957 

Fiscal 

Year 

1953 
1954 
1955 
1956 
1957 I 

Table 41. Health Insurance Managed by Association. 

__ Ci)V('!rag_e__ Benefit 
No. of I No. of Medical Care ( in kind) 

Associa· - For Primary Insured ~---For Dependant 
tion Insured Cases 1 Amount Cases Amount 

Thr>Usand ThouSIInd Million Yen "l".oousano Mill ion - " " 
z, G?o 7,313 2,691 1 4,160 777 
2. 8.27. 10,989 I 6.624 8.521 2.355 
2,950 12,131 7,977 11,280 3,054 
3,0361 12,830 8,892 I 12,669 3,441 
3,105 13,461 10,761 14,732 4,734 
3,314 14.707 I 13,292 17.655 6.177 
3,220 16,021 17,252 19,159 7,187 

775 
761 
759 
779 
820 
873 
894 
907 
924 
968 

3,313 16, 591 17,837 20,740 7, 720 

--3~5~-~ 18. 1?.~ I 18.8~-~ 22.9~? 8.4~-~ 

Table 42. Health Insurance for Daily Workers. 

Coverage Benefil 

I 

I 

Others 

Case s I Amount 

T ht>us and:Mi~ 
1,89 6 1,483 
4,01 5 4,102 
6,78 9 5,133 
7,57 5 6,569 
8,68 6 8,l72 
8,80 4 9, 309 
9,15 7 10, 619 
9,62 5 10, 553 
9,97 3 10,483 

.. 

No. of Medical C11re (i n krn d) ~-- Others __ 
Insured For Pri mary Insured I For Dependant 1 

(estimates) Cases I Amouli.t-1 Cases I Amount Cases ~ Amount 
--ThoiiSiimr Thousand l\lill ioily;;[i;- Tbousniirll ~iTfiOn-Yen Thousand Mill io n Yen 

563 I 23 22 10 6 ... ... 
573 794 904 391 241 12 21 
670 1,422 2, 050 641 372 30 

I 
52 

748 1, 759 2,563 938 569 46 77 
802 2,000 3,015 1, 149 676 I 50 79 

Table 43 . Welfare Pension Insurance. 

I 

Fiscal 
Year 

No. of 1 No . of --Pension Lump-sum I Covera_ge I Benefit 

Working Places Insured No. of Pens~er ! Amount-l----:c"'"a--s:-::e-=-s--=--;-1 -'A:-::m=-o--u:::n~t:--- 1 
-----'-" Thousand• Thousnn_d ___ Tltou~andl Million Yt'nl Tllou andl Mlllion Yet• 
1948 138 5, 713 17.9 133 216 154 
1949 149 5, 738 32. 8 394 87 330 
1950 167 6, 113 49. 0 724 97 770 
1951 186 6, 613 70.4 1, 293 95 1, 281 
1952 205 7,034 95.8 1,917 99 1,806 
1953 239 7' 790 119.2 2, 483 117 2, 616 
1954 254 7' 883 132. 5 3, 446 163 2, 719 
1955 265 8, 227 163.4 4, 340 207 2, 716 
1956 285 9, 172 191.8 3, 127 190 2, 343 
1957 322 10,023 218.3 5. 856 216 2, 691 

Table 44. Unemployment Insurance. 

- --~- --Coverage 
Fiscal Year ~- of Working I -

Places No. of Insured 

1948 
1949 
1950 
1951 
1952 
1953 
1954 
1955 
1956 
1957 

·------.T~ousan 

139 
154 
167 
187 
208 
230 
235 
242 
261 
284 

Note : 1) Excluding daily laborers. 

Thousand 
5,486 
5, 703 
5,898 
6,314 
6,849 
7,695 
7,921 
8,0€4 
8,987 
9,776 

Benefit' > 1 
-~w~ee'k_s _______ ~ __ A_m_o_u_n_t_P_a_i_d __ __ 

U_ne_m~Pl_o~y_ed __ ~~---~~~-- 1 
'rhousand Million Yen 

790 385 
10,854 9,170 
15,716 14,728 
10,518 12,524 
14,931 20,669 
16,153 25,404 
22,028 35,552 
19,038 30,834 
13,421 24,362 
14,824 27,954 



Fiscal Year 

1948 
1949 
1950 
1951 
1952 
1953 
1954 
1955 
1956 
1957 

Table 45. Workmen's Accident Compensation Insurance . 

I Coverage I 
--Nu1~o.~o•r•w~o'rk~i-n-~-.~----------------

Places No. of Insured 

Thuusand 
225 
278 
316 
340 
372 
454 
491 
559 
586 
658 I 

6,268 
6,969 
7,196 
7,559 
8, 057 
9,363 
9,679 

10,244 
10,725 
12,207 

Benefit 

Cases 

Thousand~ 

839 
1, 204 
1,517 
1,547 
1,419 
1,572 
1,721 
1,693 
1,937 
2.163 I 

Table 46. Seamen's Insurance. 
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Amount Paid 

Million Yen 

2,458 
5,512 
8,297 

10,763 
11,746 
13,928 
16, 111 
16,187 
18,387 
21 , 242 

(a) Ordinary Insurance . 

Fiscal Year 

1948 
1949 
1!-!50 
1951 
1952 
1953 
1954 
1955 
1956 
1957 

Benefit I 
Long·Lerrn _Benefit --,------ Shot-term Benefi-t --=_-= 

No. of No of I Pension I L ump -sum Medi.cal C;;~re (0 _kind ) I Other s 

1 
Shi _ · N o( I F:or Primary For Depen-

P Insured ' p~- . • Amo- Cas Amo· Insured dant Cases Amo-
owners nsl unt es unt I Amo- Amo · unt 

1oner Cases unt 
1 

Cases ! unt 

I
TholJoand-Thousrrndl_ Thou Mlll icwl Thon·[Millicu~ T hou- ill ion r Thou- ~Milli on l Thoo-~MiJ! ionl 

•and Yen sand Yen sand Yen sand Yen sand Yeti 
4. 3 l22 15 10 8. 7 25 230 192 11 5 "18 901 
5. 3 1241 l 5 83 4. o fi3i 491 464 154. S? j 56 216 
5.8 124] 15 J391 1. 11. ~~~, b'/b 4~b ~ot j t151 6J 288 
6. 7 l4J.I lB 168 2. 5 J:-!0 634 516 361 U6 68 359 

;: g ~~! i 1~ ~~~ ~ ~j ~~~~ ~~g ~~~ ~~~]- gg ~~ ~~~ ~ 
8.0 162] 21 1 4671 l. S' U2

1 
901 1,032 M1 272- 112 785 

8.1 165/ 22 519 1._ 41 ::!051 1, 006 1, us'[ 766 301 [ 135 898 
8. 4 li7 21 5·14 1. 5 231 1, 058 1, 194 905 353 139 948 
8. 9 189 22. 587 j 1. 6 224j 979 1, 232 1' 070[ 4291 150 1, 0541 

(b) Unemployment Insurance. 

-- --- --
Coverage Benefit 

Fiscal Year --
1 

No. of Ship-owners j No. of Insured Cases Amount 

Thous3Jld Thou.Saml Thousand Million Y.;n 
1948 3.8 103 5 4 
1949 4.3 92 73 95 
1950 4.6 88 200 290 
1951 5.3 97 143 255 
1952 5.6 92 137 265 
1953 5.9 93 139 303 
1954 6.0 93 132 292 
1955 6.0 93 

I 
107 241 

1956 6.2 103 90 224 
1957 6.6 113 81 221 
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Table 4.7. National Public Service Mutual Aid Association . 

_ Cover~ge __ l Benefit 
Long-term Benefit Short-term Bene!it 

Pension Lump-Sum Medical Care (in kind ) Others 
No. of No. of --- For-Prtlnaryl For 
Ass'n Insured ~~~ 5~: Amo- , Cases Amo- \ lnsur~ Deprul~~ Cases !Amo- 1 

unL t.tn t , JAmo- IAmo- ju nt 
loner rases unt Cases ,ltDt 

I-------.------------..

1

T"'hc:-o-=os.,-a:-::n"dl.:.,.,..rh"o'""'u--""T\"'1"'il""'ll7<)n-,l-..1..,. h"'o""'u--'. Million[ Thoe1 M111ion T hou - MUI!on Thou-IMilffiilil 
sand Yen sand 1Yen .llnd Y!!n and Yen sand JYen 

1951 31, 2,426 18416 ,326 1921 3, 19910 ,629 7,105\ 8, 177 2, 087 2, 929, 3 ,297 
1952 30 2,531 188 6, 735 153, 2, 77810,872, 9 ,443 8, 984 2, 945 3, 061 4,083 
1953 29 2,5901 188

1

8. :ml 1021 2,3so
1
1J,336,1l ,024 10, 857 3, 797 3, 315 5, 236 

1954 29j 2,634 191 8,398 102J 3,20411,887'112, 843,12, 112 4,552 3,675 5,1 921 
1955 291 2,695 193 8,473 so, 2, 875i,l3,28414,159l4 ,462 5,340 2, tl421 4 ,238 

i~~~ ~~ 2,0~?1 ~-~ i 1 ,5~-~ 1 ?.~; 2 ,6~:. 9,5~~' 11 ,1~-~, 12,3~-~ 4, 8~-~ 1,1?.~ 2,s:>_~ , 

Fiscal Year 

Note : Figmes for the years after 1956 do not cover those coming under the Public 
Enterprize Organization. 

Table 48. National Health Insurance. 

Coverage Benefit 
Fiscal 
Year No. of No. of Medical Care Others 

Unions Insured Cases Amount CiJ.ses Amount 

T O\tsand Thousand Mi Ll ion Yen --Thousand - "K<iliTion Yen 
1952 4,990 23,089 29,271 18,134 
1953 5,131 24,906 :H,I-fr 23, 734 5~2 259 
1954 3,669 26,633 41,231 3 1,3(18 60~ 341 
1955 3,169 28,711 iJ9, 158 31,388 ~ol 478 
1956 2,870 30,582 58.245 4 ; , :~2 () /56 55l 

Note: Figures for 1957 are not available yet. 
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Time of Meeting 

Place of Meeting 

THE WHO BUILDING 

Ninth Session of the 
WHO Regional Committee 

For the Western Pacific 

9 a.m. Friday, 26 September to 2 October 1958 

Conference Hall1 WHO Building, Taft Avenue corner 
Isaac Peral 

The Conference Hall, adjacent to the office building, has an area of 

510 square metres and. is provided. withihe latest and most modern facilities 

for international meetings, including a simultaneous interpretation system 

and. delegates lounge. Construction of the hall will be completed in time 

for the session. 

BEFORE ARRIVAL 

a) Ascertain latest quarantine requirements. (Travellers by air from 

all countries are recommended. to be in possession of the International Vacci-

nation Certificate for cholera as well as smallpox; those from Korea are 

also recommended. to be in possession of the International Vaccination Certifi-

cate for typhus.) 

b} Cable estimated time of arrival, including airline and. flight number, 

to the WHO Regional Office for the Western Pacific (cable address: UNISANTE 

MANILA.) as soon as possible, giving details of membership of delegations,with 

full names and. titles, and whether accompanied. by dependents or not. In the 

event of any change after cabling, a further cable should be sent giving all 

new particulars. 

c) Pack as for summer. The climate in the Philippines is in general 

/warm ••• 
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WarJl).. In Manila, the annual mean is So~. (26.6°C); the highest tempera

ture has been 100°F (37. 7°C). Humidity is high. Washable white or light 

coloured. suits of drill, cotton gabardine, sharkskin and similar fabrics 

will therefore be suitable. Evening dress is not essential although the 

tropical variety is sometimes worn. 

The rainy season still persists during the month of September. A light 

raincoat is ad:vised .• 

ON ARRIVAL 

You will be met at the Manila International Airport (about 15 minutes 

ride by car from central Manila) by staff members of the WHO Regional 

Office for the Western Pacific. You will be requested. to go through 

routine procedures in the airport but these will be simplified. as much a s 

possible for you. 

Aft~r immigration formalities, you will be asked. to declare all foreign 

exchange in your possession at the Central Bank counter at the Airport. Do 

not fail to retain tbe duplicate of your currency declaration forms which 

will be handed. to you. You are to surrender this duplicate to Central Bank 

agents at the Airport when you leave the country. 

You may change currency (U.S. dollars only) on entry at a branch of the 

Central Bank at the Airport, or at the Bay View, Filipinas and. Manila Hotels. 

All receipt and. disbursements of excha.nge made while in the country should. 

be recorded. on the reverse side of the currency declaration form in your 

possession. Only upon presentation of such record. of receipts and. dis

bursements will it be possible for you to reconvert your unexpended pesos 

to d.ollars, provided., of course, that the pesos were purchased with d.ollars 

on entry or during your stay. 

The exchange rates are as follows: 

; ..... 
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C01.m.trx 

Auatra.lia 

Currency Ebccha.nge ~te (In u. S. $) 

Cambodia 

Fiji 

France 

Hong Kong 

Japan 

Laos 

Malaya 

Netherlands 

New Zealand. 

*Philippines 

Portugal 

China (Taiwan) 

United Kingdom 

Viet Nam. 

pound One pound ------- $ 2.24 

piastre One piastre ----- 0.129 

pnund. One pound. ------- 2.53 

franc One franc ------- 0.0024 

dollar One dollar ------ ·o.l8 

yen One yen --------- 0.0028 

piastre One piastre 0.029 

straits dollar One straits dollar 0.33 

guilder One guilder 0.26 

pound One pound. ------- 2.8o 

peso One peso---------- 0.50 

escudo One escudo------- 0.0345 

new taiwan dollar One NT $ -------- 0.028 

pound One pound ------- 2.8o 

piastre One piastre ----- 0.014 

Note: The above is from the exchange rates Circular No. 311 from WHO, Geneva, 

dated. 1 April 1958. 

*100 centavos = 1 peso (100 cvs., fl.OO) 
2 pesos = 1 u.s. dollar 

DURING S'rAY 

Rooms for representatives will be reserved at the Manila Hotel, Bay Tiev 

Hotel and. Hotel Filipinas. Prices, in pesos, are as follows: 

MANilA HOTEL 

~~-conditioned rooms 

Single, including three meals per day ------------f28.oo per person daily 

Single, without meals ----- ------------------- 18.00 
II II II 

/DoUble, ••• 
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Double, including three meals per day ------------- f)6.00 per person daily 

Double, without meals ------------------------------ 26.00 

All rooms are air-conditioned. 

BAY VIEW HOTEL 

Air-conditioned. rooms 

" II 11 

Single, including three meals per day -------------- 122. 'YJ per person daily 

Single, without meals ------------------------~-----

Double, including three meals per day --------------
Double, without meals ------------------------------
There are very limited. non-air-conditioned. rooms. 

HOTEL FILIPINAS 

Air-conditioned. rooms 

14.00 II 11 II 

28.)0 tJ tt 11 

19.8o II II " 

Single, without meals --- --------------------------- 115.00 

Double, without meals ------------------------------ 20.50 

All rooms are air-conditioned .• 

Meals Only 

MANilA HOTEL BAY VIEW HOTEL 

Breakfast --- 'f].OO Breakfast --- "f].OO 

Lunch ------ "f5.00 Lunch ------- "f4.oo 

Dinner ------ f5.00 Dinner ------ f5.00 

The above prices are special rates to WHO. 

HOTEL FILIPINAS 

Breakfast --- 'f4.oo 

Lunoh ------- f5.00 

Dinner ------ f6.oo 

Representatives and. observers are adYised. to allow approximately f2.50 per 

day for laundry. 

Guests at the Manila Hotel and Bay View Hotel have inter-change privileges. 

Bay View Hotel guests may use the swimming pool, tennis courts, badminton courts, 

etc. 1 at the Manila Hotel, and Manila Hotel guests may use the dining room and. 

cocktail lounge at the Bay View Hotel. 

While it is not anticipated that hotel _n,ccommod.aticm will be cc.arce, it is 

/ adYi sable •••• 
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advisable to have definite bookings as early as possible. 

Transportation will be furnished for all official occasions; a bus service 

will operate between the hotel and. the Cormni ttee meeting place. There are 

numerous taxis in Manila, prices being as follows: 

20 & 10 Taxis --- First 500 metres - Twenty centavos (fo.20) 

Every further 500 metres -- Ten centavos(;o.lo) 

15 & 5 Taxis ---- First 4oo metres -- Fifteen centavos (fo.l5) 

Every further 4oo metres -- Five centavos (j:D .05) 

An information service will operate throughout the session for the con

venience of all visiting representatives and. observers. The following facts 

are offered. in ad.vance for your interest: 

The Philippine is composed. of over 71 000 island.s and islets, of Which less 

than 500 have areas of one sq_uare mile or over. One hundred and. ninety-two 

languages and dialects are spoken by the Filipinos. 

There are three official languages in the Philippines: Tagalog, the 

national language, Spanish and. English, the last named. being spoken and under

stood. extensively. 

Manila is a city of over one million people. Founded. d:uring the middle 

of the 16th century by Spanish colonizers, it shows traces of the various in

fluences which have since pervaded. its atmosphere. 

Manila abounds with many reminders of the three centuries of Spanish rule. 

Close by the Manila Hotel is Intramuros, the ancient walled. city, now in ruins. 

Evidences of its former grandeur can still be seen in the Manila Cathedral, now 

being rebuilt from the ruins of the last war, as well as in San Agustin Cathe

dral, excellently preserved. and the only church in Intramuros that escaped. des

truction. 

/Shopping ••• 
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SHOPPI:OO CENTRES 

The principal shopping centres of Manila are located. in the following areas: 

A. Mabini and M. H. del Pilar St., in Erm.ita district, about 10 minutes 

ride by taxi, jeepney (tiny jeep buses) or bus from downtown Manila, and within 

walking distance of most first-class hotels. These parallel streets have be-

come, in recent years, a by-word. for ~uiet, elegant and. convenient shopping, 

despite scars of war still showing in tumbledown shacks and. makeshift dwellings 

found on bombed,..out lots. Once·,ih,e shaded. retreat of fine old. residences, the 

place has not escaped the modernizing touch. Mod.ern hotels, fashionable 

apartment houses; small, pleasant well-appointed shops, art galleries and. 

fashion salons have burgeoned. in the short space of the post-war years to make 

of this district the most orderly and. fashionable shopping area in Manila. 

Found. here are well-known souvenir shops, pastry and bake shops, supermarkets 

and. groceries, furniture stores, dress and. tailoring shops, fabric shops, 

beauty salons, barber shops, art galleries, florist's, shoe shops, gift and. 

curio shops. 

The Escolta-Dasmarinas area constitutes one of the oldest business shopping 

centres of Manila. The Escolta is the main exchange and first shopping thorough

fare of the city. When one says "downtown", one refers to this area. Located. 

in this section (bounded. on the east by Plaza Sta. Cruz, on ihe west by Rosario 

and Juan Luna Streets) are Manila ' s principal banks, business houses and shops. 

However, although retaining some of its substantial and. respectable air 1 its 

reputation as the shopping centre t"f Manila has come d.own considerably and it 

now lacks much of its glamour of p:re-war days. Conveniently located. here are 

department stores, bazaars, perfumeries, haberdashers, sporting goods stores, 

record shops, jewelry shops, dress and. lingerie stores, souvenir and curio 

shops. 

There are a. number of restaurants around. the Conference site and. near the 

/the Manila ••• 
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the Ma.nila1 Bay View and Fili:pinas hotels. These three hotels, the New Euro:pe 

Resta:u.ra.nt and Town's Tavern on Isaac Peral and. the Swiss Inn on Dewey Boulevard 

serve Western ty:pe food.. Town's Tavern specializes. in Russian food. while the 

New Europe and. the S'Wiss Inn :provide a Continental cuisine. Alba Resta.tU"ant 

on Florida and. Isaac Peral and. the Keg Room at the Jai Alai building on Taft 

Avenue specialize in Spanish food.. For Chinese dishes, one can go to Sun-Ya 

on Dewey Boulevard., Eastern House on Padre FatU'a corner of Mabini, the Moongate 

at the Manila Hotel and. Bay View House on Isaac Peral. Filipino dishes are 

available at the Bulakefia Restaurant on Dewey Boulevard Extension. 

Prices in Manila are high, ihe cost of living rate being the highest in the 

Western Pacific Region. 

You may post letters and send. cables at any of the hotels mentioned above. 

Postage rates are as follows: 

Airmail letters, for every 
15 grams, or fraction thereof 

Direct Service 

Australia 
China (Taiwan) 
France 
Guam 
Hawaii 
Hong Kong 
Japan 
India 

Via Djakarta 

Portuguese Timor 

Via Hong Kon§ 

Cambodia 
Laos 
Viet Nam 
also Macao 

Via Honolulu 

New Caledonia, also 

"f.41J 
. 25 
.70 
.25 
.45 
. 25 
.)0 
·35 

.41J 

• 25 
.25 
.25 
.25 

New Hebrides .Bo 
also American Samoa • 45 

Malaya, also Singapore 
Netherlands 
Netherlands New Guinea 
North Borneo, also Brunei 
Thailand. 
United. Kingdom 
United. States 

*------* 
Via Australia 

Fiji 
French Oceania 
New Zealand . 

Via Singa.pore 

Sarawak 

Via Rome 

Portugal 

Via Jaran 

Korea 

/Air-letter •••• 

r .35 
.70 
.25 
.25 
.25 
.70 
.60 

.&:J 

.f:l) 

·50 

-35 

.70 

.40 
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Air-letter sheets printed. with 50-centavo st~p may be accepted for trans-

mission to countr:ie s for Which the air mail fee as fixed. in the foregoing 

schedule is I .70 ·or less. 

Cable rates are: 

(Ordinary) (Night Letter) Each 
Full Rate Minimum Extra 
Per Word 22 Word.s Word 

Australia -; .94 -; 10.34 .47 

Brunei .87 9-57 .43-1/2 

C~boclia .48 5.28 .24 

China (Taiwan) .41 4.51 .20-1/2 

Hawaii (Honolulu) .54 5.94 .27 

Hong Kong .18 1.98 .09 

Japan .4o 4.4o .20 

Korea .4o 4.4o .20 

Laos .48 5.28 .24 

Macao .28 3.08 .14 

New Zealand 1.06 11.66 .53 

North Borneo .42 4.62 .21 

S~oa: Aida 1.38 15.18 .69 
.66 7.26 .33 

Sarawak. .87 9.57 .43-1/2 

Singapore and Malaya .6o 6.60 .30 

Viet Na.m .48 5.28 .24 

URGENT CABLES - double the full rate. 

The following are some of the private clubs in Manila: 

.Army and Navy Club (mainly American) on the Luneta opposite the Manila 

Hotel. 

Casino Espanol. (mainly Spanish) on San Luis in tbe Ermita district. 

/Manila. Club •••• 
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Ma.nila Club (mainly British) between San Marcelino and Mar'Q..~e z de Conunillas, 

in Ermita. 

The Philippine Columbian Club (mainly Filipino, but foreigners welcome) on 

Taft Avenue, Ermita. 

Manila Golf Club, about twenty minutes from the Ermita district, in San 

Pedro Ma.ka.ti. 

Manila Polo Club in Forbes Park, Makati. 

Wack Wack Golf.Cluo, about thirty minutes from the centre of Manila, near 

Shaw Boulevard. on the road to Pasig. 

The following is a list of embassies, legations, etc., relevant to Western 

Pacific countries: 

Name of .Einbassy 
or Le~tion 

American Embassy 

Australian Legation 

British Embassy 

Chinese Embassy 

French Legation 

Japanese Embassy 

Korean Legation 

Netherlands Legation 

Portuguese Consulate 

Viet Nam Legation 

Telephone 

5-37-01 

3-14-36 

3-95-71 

5-32-45 

5-79-46 

5-42-78 

5-53-96 

5-45-63 

5-44-74 

5-76-10 

Address 

Dewey Boulevard. 

501-503 Ayala Building, Juan . 
Luna Street 

Fifth Floor, Hong Kong and. 
Shanghai Bank Building, 
Juan Luna Street 

1154 Dewey Boulevard. 

656 Vi to Cruz 

650 Dewey Boulevard 

1730 Indiana Street, Malate 

18o8 Dewey Boulevard 

1003 California Street 

554 Vito Cruz, Malate 

Note: Legations or consulates have not as yet been established in Manila 

for Cambodia and Laos, but the French Legation may be consulted. on diplomatic 

matters pertaining to these countries. For New Zealand, the British Legation 

may be consulted .• 

* * * 




